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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, TORQUAY, 1960* 


FOURTH DAY (continued), Saturday, June 18 


ORGANIZATION (continued) 
Junior Members’ Forum 


Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
moved : 

That this Meeting considers that the Junior Members’ Forum 
should be entitled to direct representation on the Representative 
Body and on Council. 

He said that the acceptance of the motion would go far, 
to dispel the erroneous belief held by some people that the 
Association was run by old fogies for old fogies.. He 
disagreed with the suggestion that these young doctors were 
too young and inexperienced to become members of Council. 
They were likely to have had considerable experience as 
students in medico-political matters as well as in Divisions 
and the Junior Members’ Forum. Five or six members of 
that Forum were already Divisional representatives. 

Dr. JoAN CHAPPELL (Middlesex, North) moved the deletion 
of words from the motion to make it read: 

That this Meeting considers that junior members should be 
entitled to direct representation on Council. 

She said there were certain constitutional difficulties about 
the original wording, though she accepted the Rugby 
suggestion as a possible solution to the problem. 

Dr. W. E. Dornan (Council), seconding the amendment, 
said it was unnecessary for junior members to have direct 
fepresentation, as such, on the Representative Body; a 
number of junior members were already representatives of 
their Divisions. There was no junior member on Council. 
But why should such a junior member of Council be elected 
by a small body, the Forum? If this was done, it would 
be equally logical to have representatives from the honorary 
secretaries’ conference and other conferences which met 
regularly. If there was to be a junior member of Council, 
he should be elected as a junior member, not as one of the 
Junior Members’ Forum. 

Asked to define a “junior member,” Dr. R. G. GIBSON 
said he was a pre-registration doctor, a principal in general 
practice of not more than three years’ standing, an assistant 
medical officer of health, a member of the Armed Forces 
below a certain rank, a person eligible for membership of 
the Assistants and Young Practitioners Subcommittee, or 
a member of a hospital staff up to the rank of registrar. 
Those were the main categories. 

The CHAIRMAN confirmed that any election of a junior 
member of Council would be conducted on the basis of such 
a definition. 


*The first part of this report appeared in last week’s 
_ Supplement. 


The amendment was carried. 

Speaking to the motion as amended, Dr. T. E. T. WESTON 
(St. Pancras) said the Representative Body had spent much 
time in the past seeking to abolish pressure groups, but here 
it was proposed to foster a new splinter group within the 
Association. The present arrangements provided adequately 
for the expression of the views of junior members. Why 
should they have special privileges? The motion would 
weaken the efforts of those at the periphery to encourage 
local Association activities. If an elderly practitioners’ 
group or a colour-blind practitioners’ group were formed, 
would they, too, have special privileges? He asked that 
the motion be rejected. 

Dr. J. S. HAPPEL (Winchester) supported the motion. By 
and large, members of Council had outlived their early 
struggles in practice. Since they no longer experienced 
some of the problems of the younger men, it would be 
wise to have direct representation of junior members on 
Council. 

Dr. S. WAND (Chairman of Council) described the Junior 
Members’ Forum as “a very successful experiment.” 
Among its most striking features had been the high quality 
and the responsible nature of the speeches. No one present 
at the Forum could have any doubt of the right of junior 
members to be represented on Council. There were diffi- 
culties in the method of election, but the Organization 
Committee should Le encouraged to find a satisfactory 
method so that next year, or at the latest the following year, 
junior members were directly represented on Council. They 
were not a special group, he said. They were a growing-up 
body of opinion which could be adequately expressed only 
by those who were in the process of growing up. 

Dr. M. R. SHERIDAN (Middlesex, North), opposing the 
motion, said that most members of the Representative Body 
looked to Council as the senior body of the Association, 
which deliberated for them; it was composed of the older 
members, who knew the drill, and most of what they said 
was listened to most carefully. “ Although one has the 
greatest sympathy with the junior members of the Associa- 
tion,” said Dr. Sheridan, “ how can a junior member, who 
comes on the Council as a junior member and, by virtue 
of that definition, can remain on the Council only for a 
limited period, be a person that we can look to and ask 
for advice, or even provide a sound and sensible argument 
in Council 2?” Some people thought there were already too 
many members of Council, yet here was an attempt to 
introduce a junior member. “Let the angry young men 
come to Divisional meetings and we will send them to the 
A.R.M. as representatives,” he added. oie 
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Dr. J. S. Nose (Council) said that, while he sympathized 
with the last speaker, it appeared in many cases that the 
Junior Members’ Forum had not worked as well as had 
been wished. It was not a question of age; it was effective 
representation that mattered. In many countries in the 
Western world there were growing up two separate medical 
associations—a senior and a junior. In this country junior 
opinion had been encouraged in such a manner that such 
a circumstance would never arise. But it had to be admitted 
that the logical sequence of creating the Junior Members’ 
Forum, and what was necessary for its success, was to give 
a further outlet at a higher level to junior opinion. To 
suppress it would be to create a splinter group. 

Dr. R. M. S. MatrHews (Essex, South) spoke as a 
Divisional representative. He said that when the Forum 
was created in 1958 the Organization Committee had been 
congratulated for its original idea, for nurturing it over 
three years into reality and, most important, for the choice 
of the word “forum.” It was to be not a- policy-making 
body but one that could make recommendations. The 
whole idea and feeling in the Forum was cohesion within 
the various sections of the profession. Any pressure groups 
had purely cohesive aims, so that any action taken should 
not jeopardize other sections of the profession. 

Mr. J. R. NICHOLSON-LaILEyY (Council), also supporting 
the motion, said he liked angry young men; the angrier a 
young man was, the better he would serve the profession. 
The Central Consultants and Specialists Committee had for 
some time now included members of hospital junior staffs, 
who had added much of value to the Committee’s debates 
and whose help had been invaluable to the Committee when 
dealing with negotiations. “You have your leaders of the 
present time, you have had your leaders in the past, but 
you have got to find leaders for the future,” he said. The 
young men could not be encouraged to enter the service of 
the Association at too early a stage. The profession needed 
them fully trained and capable of taking over leadership 
when they were at the height of their powers. 

Dr. R. A. Bian (Manchester) said that, while he had 
every sympathy with the idea, he opposed the motion. It 
might not always be possible to get the best from every 
point of view if the proposal were proceeded with. It was 
extremely difficult for younger members of staffs or 
principals in general practice under three years to get 
away regularly and sometimes frequently to meetings. 
There was no doubt that the younger group of junior 
members should have opportunity in the Forum to raise 
and discuss matters and to make recommendations, though 
if they did so and nothing was done with the recommenda- 
tions then the Forum would become sterile. But what was 
needed on the Council was effective representation, which 
required sane and responsible judgment given by members 
of experience who were specially charged with responsibility 
and were able to go back to the juniors and speak to them. 

Dr. R. Gtsson said that his whole heart for many years 
had been set on helping the younger doctor, and that was 
also the aim of all the members of the Organization 
Committee. There was no danger in the proposal under 
discussion. His Committee had for years done everything 
that it could towards uniting all the sections of the profes- 
sion, not making suggestions that would splinter it. All 
that the motion asked for was the opportunity to look at 
the possibilities of the suggestion, examining it thoroughly 
in all its aspects, and giving it a try for one year. 

Dr. R. W. McConnet (Buckinghamshire), asking for 
support for the motion, reminded the Meeting that the 
problems of the older doctors when they had been young 
were different from those facing the younger doctors to-day. 
The G.M.S8. Committee welcomed the views of the 
Assistants and Young Practitioners Subcommittee. The 
only way to get a young member on the Council was to 
allow him to be elected in a sectional way by his own 
colleagues. 

Dr. JoaAN CHAPPELL emphasized that the proposal was in 
the form of a reference to Council, that it had been passed 
by the Junior Members’ Forum, and that its purpose was to 


have a splinter group within rather than without the 
Association. There was far more danger in ignoring the 
youth of the profession than in running the risk of possibly 
having to listen to the rights of other minorities. 

The motion, as amended, was carried as a reference to 
Council. 


Grouping of Branches for Election of Seven Members 

of Council 

The following motion, moved by Dr. GIBSON, was 
carried; 

That (a) the Group of Far Eastern Branches, electing one 
member of Council, be amended by the deletion of the reference 
to the Malaya Branch; and (b) the Fiji and New Zealand Group, 
electing one member of Council, be amended by the inclusion of 
the Western Pacific Branch. 


Doctors and the State 

Dr. J. B. WRATHALL Rowe (Harrow) moved: 

That this Meeting instructs Council (1) to take all possible 
steps to define the exact status in law of the general practitioner 
in the National Health Service, arranging, if necessary, a test case 
for this purpose, and (2) following upon the outcome of such 
a decision, to obtain from the Government all the advantages 
which should in law naturally accrue to the general practitioner 
from the possession of the defined status. 

He said that in the preamble to the memorandum entitled 
“Relationship between Medical Profession and State” 
(Supplement, April 23, p. 239), a document jointly produced 
by the Scottish Council and Organization Committee and 
approved by the Council, it was pointed out that it was 
doubtful whether the majority of doctors fully realized the 
nature and significance of the change which had occurred 
Since the National Health Service came into being, and the 
effect of that change on the statutory position of National 
Health Service doctors. Paragraph 4 of that document drew 
attention to the fact that the legal position of doctors in 
the hospital service appeared to have been established on 
the basis of their being Government employees, and two 
decisions of the High Court (one in England and one in 
Scotland) were quoted in support of that view. 

Paragraph 5 of the document read: “The position of 


general practitioners is different, since they are not employees . 


of executive councils but are in contract with them ‘for 
services’ and in fact are self-employed persons.” [It was 
the last statement which the Harrow Division considered 
ought to be examined with some care. 

There was a very important legal difference between “a 
contract for services” and “a contract of service,” and the 
implications which arose from the one or the other had a 
very great bearing on general practitioners’ work. If it was 
to be upheld in a High Court ruling that the document 
which every general practitioner had signed was a contract 
“for services,” conditions of practice would continue very 
much as they had done up to the present time. If, on the 
other hand, the ruling was that the contracts were “ of 
service ” it would be quite clear that the general practitioner 
had been shamelessly exploited by the Government for the 
last twelve years. 

The essential and vital difference between a “ contract for 
services ” and a “contract of service” was (1) the degree of 
control exerted by one party to the contract over the other, 
and (2) the wording of the contract itself. To take the 
second criterion first, the general-practitioner contract stated: 
“IT... of such and such an address... apply to be 
included in the list of medical practitioners undertaking to 
provide general medical services for persons in the Council’s 
area and if my application is granted [Dr. Rowe pointed 
out that it was a permissive clause, which might be the first 
indication of control] I accept service under and agree to 
be bound by the Terms of Service for the time being in 
operation,” etc. 

There were two other classes of person who were in 
contract with executive councils. One was the dentist and 
the other the pharmacist. When the contracts which they 
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signed were compared, what Dr. Rowe considered to be a 
highly significant difference in wording was found. In the 
case of the dentist it stated: “I undertake to provide general 
dental services on the terms in operation in the area,” and 
the pharmacist contracted to “ dispense medicines and supply 
drugs and appliances under the terms for the time being in 
operation.” In neither the dentist’s nor the pharmacist’s 
contract was there any mention of “agreeing to be bound 
by terms of service” nor was there any conditional clause 
about his application being granted. It had also to be 
remembered that the dentist and the pharmacist could both 
still dispose of their goodwill, which the general practitioner 
could not. That might be one other aspect of control. 

So much for the wording of the contract. To return to 
the first criterion, the degree of control exercised, the terms 
of services would be well known to all general practitioners, 
who would therefore know that among other things those 
terms of service required a general practitioner to render all 
proper and necessary treatment, which included issuing 
certificates, keeping and furnishing records, preparirg and 
transmitting reports, administering anaesthetics, and assisting 
at operations. They required the general practitioner to 
carry out examinations of expectant mothers at defined 
times, and specified, for instance, a medical and pelvic 
examination as near as might be six weeks and not later 
than twelve weeks after delivery. All that, in Dr. Rowe’s 
submission, was control. 

It was true that the regulations did not indicate what 
medicines to prescribe or how clinical judgment should be 
exercised ; but they did define treatment and also the way 
in which a general practitioner should conduct his practice. 
That was control. In addition, those regulations told the 
general practitioner what he must not do. That is, they 
listed exclusions, and exclusions were more likely to be 
found in contracts of service than contracts for services. 

Where control was exercised by one party over the other, 
the law quite clearly laid down that a master-and-servant 
relationship was created. That was particularly so if one 
party had signed a document agreeing in effect to such a 
relationship. 

Diamond, in The Law of Master and Servant, stated: “ It 
is not necessary in order to constitute the relationship of 
master and servant that control shall be continuously 
exercised. It is the right or power to control derived from 
agreement between the parties that creates the relationship.” 
The contract which general practitioners signed was, one 
imagined, drawn up by Government lawyers and in Dr. 
Rowe’s view was a very cunningly worded document, since 
it gave the impression to the non-legally minded person of 
being “ for services ” rather than “ of service” by the words 
“ undertake to provide general medical services.” 

“The only way in which we can be absolutely sure of what 
sort of a contract this is is to obtain a legal definition,” 
continued Dr. Rowe. Diamond stated in connexion with 
that point: “‘ The question of whether a person is under the 
control of another is a question of fact, provided that, where 
the terms of the contract are in writing, the question depends 
on the construction of the contract and becomes one of 
law.” In view of those facts, it was almost certain—and Dr. 
Rowe said there was no one present who was more sorry 
than he at having to say it—that since July 5, 1948, all 
general practitioners had been in a_ servant-and-master 
relationship to the Minister of Health as a result of having 
signed a legally binding contract in which they agreed to 
be bound by terms of service. 

“It is essential that we should know exactly where we 
stand,” said Dr. Rowe, “and the Porritt Committee ought 
to have a legal definition quite soon, since its deliberations 
may be considerably influenced thereby.” 

It was possible that the Government might admit the 
relationship. It might say, in effect: “Yes, you aré our 
servants. We are your masters now. We always have been, 
and we knew it, but we did not disillusion you because it 
paid us not to do so.” Be that as it may, it was the view 
of the Harrow Division that the matter required legal 
clarification. 


So far as the second half of the motion was concerned, 
if the relationship was upheld the implications would be 
legion. The Government would have to provide all the 
things which an employer provided for his employees, 
such as premises, equipment, transport, lighting, heating, 
maintenance, clerical assistance, paid holidays, hours of 
work comparable to those of other professions, etc. It 
would also probably be compelled to re-examine the com- 
pensation question, since there were numerous enactments 
laying down how servants must be treated by their master, 
and the protection of the law could then be sought in that 
regard. 

Dr. R. W. L. PEARSON (Birkenhead and Wirral) supported 
the resolution. He felt that general practitioners who might 
be attending in general-practitioner hospitals would be 
surprised at a state of affairs in which they were not allowed 
the full clinical freedom they were allowed outside. The 
legal status of general practitioners in general-practitioner 
hospitals should be clearly defined. 

Dr. R. M. S. McConaGHey (Torquay) submitted that, by 
and large, the system had worked. During the last 10 years 
there had been no real difficulties. General practitioners 
still regarded themselves as being responsible to themselves, 
their patients, and only secondly to anybody else. He had 
the greatest distrust of legal definitions and asked that the 
Representative Body should have nothing to do with this 
very dangerous resolution. 

Dr. A. J. MacLeop (Outer Islands) said that the profes- 
sion might as well find out where it stood now. The present 
position stemmed directly from the insistence by the Asso- 
ciation on a capitation system of payment, and no other 
system anywhere. Although in a contract with the patient 
everything could be laid down for the protection of the 
patient, it had to be laid down what, in certain foreseeable 
circumstances, the patient was entitled to, although in certain 
circumstances the requirements were unattainable. 

In the Highlands and Islands service there had been a 
contract to give medical services within a prescribed area. 
It was not a salaried service. There had been a negotiable 
agreement in each case between the doctor and the Depart- 
ment of Health. This arrangement was destroyed by the 
introduction of a universal capitation system. The Asso- 
ciation could with wisdom look back to see if it had erred. 

Dr. KENNEDY CAMPBELL (Renfrewshire) said he would not 
like to prognosticate on the result of any legal action which 
might be taken. There was no doubt the judicial mind was 
moving along the lines of the master-servant relationship. 
The general practitioner and all doctors enjoyed their 
original status. It had not yet been clearly defined by the 
Courts; therefore doctors had the advantage of their past 
status without all the demerits that might be laid down in 
the Courts in the future. 

Dr. F. M. Rose (Council) moved an amendment to delete 
all words after “‘ National Health Service.” He agreed that 
the profession ought to discover its exact position, but asked 
that the Council be allowed to make these inquiries in its 
own way. He viewed with some disquiet the possibilities 
which might arise from defining exactly the state of the 
general practitioner’s servitude. ‘“ We should be purchasing 
our bondage, which so far we have escaped,” he said. 

The amendment was carried. 

Dr. R. G. Gipson read the following opinion from the 
Association’s solicitor: 

“TI have no doubt whatsoever that the contract between a 
general practitioner and the executive council is a contract for 
services and not a contract of service. I do not consider that it 
is necessary to take any steps to test this opinion because I do 
not think any lawyer attempting to judge this matter dispassion- 
ately is likely to hold any other opinion.” 


He also drew attention to Leaflet No. 39, November, 
1956, of the Ministry of Pensions and National Insurance, 
which described a person under contract of service as one 
who: 

“‘ shall render personal services subject to a right on the part 
of the employer to control or direct him in the method of the 
performance of his duties.” 
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“ The right thing is to leave it as it is,’ Dr. Gibson said, 
“and not start something which we might later regret. 
Nothing is so uncertain as what may happen if we put 
this to the law.” 

Dr. S. WaNnpD said that going to law could be very 


dangerous. It was sometimes better not to have too much 
definition. He asked for the rejection of the amended 
motion. 


Dr. G. R. OuTwin (Doncaster) commented: “ The service 
under which we serve has all the disadvantages of a full- 
time salaried service and none of the advantages. I am not 
in favour of a whole-time service, but if we submit to 
present conditions we shall in due course promote a full- 
time service.” 

Dr. WRATHALL ROweE said that the legal advice which he 
had obtained differed from that obtained by the Association. 
When lawyers differed, the only solution was to go to the 
courts. The system had worked fairly well, but at the 
doctors’ expense. They ought not to continue to hide their 
heads in the sand and avoid the issue. After all, the Porritt 
Committee must know exactly what was the status of G.P.s. 

Dr. F. M. Rose asked that the meeting, for its own peace 
of mind, should accept the motion as amended. The Council 
should be asked to make up its mind about the position of 
the man under contract in the National Health Service ; it 
should obtain a legal opinion without necessarily going to 
court. 

The motion, as amended, was carried. 

Dr. J. T. BALDwin (Lothian, East and Mid-) moved: 

That now the offer of the Minister has been accepted, the 
Council be instructed to obtain the view of the profession on 
matters other than finance in the National Health Service, and 
in particular the relationship between the profession and the 
State. 

He said that, now that the question of remuneration was 
out of the way, it should be possible for the profession to 
devote itself to the question of doctoring. Under the present 
system the Government, as the employer, could lay down 
conditions of service and then decline to alter them. There 
was a danger that this state of affairs might be extended 
until it invaded clinical medicine. The Council must first, 
however, be satisfied that the whole profession was anxious 
for action to be taken. 

Dr. GIBSON replied that what the motion sought was 
already being done. The profession had been asked to 
discuss, among other things, the relationship between the 
doctor and the State. In addition, the Porritt Committee 
had been set up. 

The motion was carried as a reference to Council. 

Dr. JoAN K. SUTHERLAND (Edinburgh, City of) appealed 
for support for the to-and-fro information service. She 
expressed a fear that unless really active steps were taken to 
encourage Division groups and to let their members feel 
that they served a really useful purpose the scheme might 
easily go into decline and die. Her Division had been 
surprised that Headquarters had evidently considered that 
the members on the periphery would not be interested to 
know the names of those who had been democratically 
appointed to represent them in their negotiations on the 
working parties. It was also suggested that the existing 
groups of the information service might be a useful means 
of ascertaining the views of practitioners before presenting 
a complete and detailed scheme to the S.R.M. 

Dr. Gisson thanked Dr. Sutherland for bringing the matter 
up, particularly as he appreciated that Edinburgh was one 
of the keenest Divisions running groups. The scheme had 
produced some excellent information, and a report was 
expected in the near future. 

The report was approved. 

In reply to a question from the floor about the names of 
the representatives on the working parties and asking why 
these had not been published, Dr. D. P. STEVENSON, the 
Secretary, said that they had not yet been published, but 
there was no reason why they should not be. He undertook 
to supply the names to representatives during the course of 
the meeting. 


ELECTION OF COUNCIL MEMBERS 


Dr. STEVENSON announced that the following had been 
elected as members of Council by the Representative Body 
as a whole for 1960-1: A. LAWRENCE ABEL, ANNIS GILLIE, 
IAN D. GRANT, FRANK Gray, R. P. Liston, A. M. MAIDEN, 
J. R. NiIcHOLSON-LAILEY, J. S. Nose, and A. DICKSON 
WRIGHT. 

There had been a tie for the tenth place between E. A. 
GrecG and W. N. Leak, after four recounts. It would 
probably be the Representative Body’s wish that there should 
be an election for the tenth place as between the two names 
mentioned. 

This course was agreed to. 

[It was subsequently announced that Dr. Gregg had been 
elected.] 

Dr. A. BEAUCHAMP resumed the chair. 


ORGANIZATION (Resumed) 
Business of Annual Representative Meeting 


Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
moved: 
oe this Meeting considers By-law 49 should be amended 
thus: 

in line 23, between the words “. . . Association’ and “it 
shall not be . .”’ add the words “ or, except in cases which 

Council deems urgent, which affects the funds of the Associa- 

tion.” 

He said that the amendment would give constitutional 
cover for what had been the practice for a long time. The 
phrase “which affects the funds: of the Association” 
appeared in the Articles in reference to matters requiring 
a two-thirds majority, and he suggested that matters which 
required a two-thirds majority could also reasonably require 
a six-weeks notice. 

Dr. Hendry complained about the composition of By-law 
49. There was not a full-stop in it, and he suggested that 
it should be referred to Council to be broken into paragraphs 
and made intelligible. 

Dr. R. G. GrBson (Chairman, Organization Committee) 
agreed that the by-law should be broken up and made 
more readable, and suggested that, as the wording would 
have to be put to the Association’s solicitor, the motion 
should be dealt with as a reference to Council. 

The motion was carried as a reference to Council. 


Compensation of Committee Members 

Dr. E. C. Dawson (Council) moved: 

That this Meeting views with concern the cost to a practice 
which is entailed when one of its members is regularly called upon 
to attend central meetings. This Meeting instructs Council to 
consider the advisability of some measure of refund for loss of 
fees and for locum expenses. 

He recalled the discussion which took place on Wednesday 
about compensation for chief officers and chairmen of com- 
mittees on a motion which was referred to Council, and said 
that the object of his motion was that the same principle 
should be extended to the more numerous but less heavily 
committed committee members who travelled regularly to 
London for meetings. He contended that the principle of 
compensation applied to committee members in exactly the 
same way as it did to those in higher office, though to a 
lesser extent, and he made a special plea for those in single- 
handed practice. He imagined that most of those present 
at the Representative Meeting were there only because they 
were taking the period as part of their annual holiday. 

Dr. G. R. Outwin (Doncaster) supported the motion. 
He asked whether members expected the Association to 
continue to be based on altruism. If the interests of the 
Association were to be promoted, it was imperative that 
representatives at central level should be drawn from the 
whole of the available material, with an emphasis on the 
younger, single-handed practitioner. The widening of the 
field of potential candidates would result in the development 
of a healthier competition than had existed since 1948. He 
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emphasized that it was not suggested that the holding of 
central office appointments should be made remunerative. 

Dr. J. A. L. VAUGHAN Jones (Council) asked for the 
rejection of the motion and stressed the need for voluntary 
service in the Association. Recently payment of subsistence 
to members of the Representative Body had been introduced, 
but he was wholly opposed to the idea behind the motion. 

Mr. L. DouGAL CALLANDER (Treasurer), without comment- 
ing on the merits of the motion, pointed out that Council 
had no idea how much its implementation would cost. It 
might add anything between £5,000 and £30,000 a year to the 
expenses. This could not be met with the present subscrip- 
tion. Council were prepared to seek the information, 
although he did not know where they would seek it. 

Dr. G. Cormack (Newcastle upon Tyne) opposed the 
motion. He said that the less active members disliked the 
present rate of subscription and certainly would not welcome 
an increase in expenditure of, say, £20,000. Moreover, the 
motion would introduce an element of professionalism into 
service for the Association. 

Dr. R. G. Grsson said that if the motion were passed the 
Organization Committee would have to work out a scheme, 
but it was for the Finance Committee and the Treasurer to 
say whether the Association could afford such a scheme. 

Dr. Dawson, in reply, emphasized that the motion did 
not commit the Association to expenditure but merely asked 
the Council to investigate the possibility of a refund for loss 
of fees and locum expenses. 

The motion was lost. 


FINANCE 


Mr. L. DouGAL CALLANDER, the Treasurer, moving the 
reception of the Annual and Supplementary Reports of 
Council under “ Finance,” said it was the sixth occasion on 
which he had had the privilege of presenting on behalf of 
the Council a review of the Association’s financial position. 

The forecast he had made at Edinburgh last year that ex- 
penditure for the year would exceed income had proved to 
be right with the exception of accounts relating to publica- 
tions. The fact that the financial statement did show a small 
surplus was entirely due to a substantial improvement in the 
estimates provided in the early part of the year by the 
Publications Department. 

He emphasized the risk the Association would run into in 
relying upon surpluses which might or might not arise on 
that account, the financial success of which was subject to 
so many factors outside the Association’s control. It was 
true that the R.B., taking his previous warning to heart, 
had accepted in principle the Council’s recommendations 
to increase subscriptions, but it had, by amending those 
recommendations, reduced very materially the income which 
would become available for the running of the vast 
association which could now rightly claim to be as important 
as any of its kind in the world. 

The income from subscriptions had reached the highest 
level ever, after providing for losses from resignations and 
deaths. On the bright side, there had been a considerable 
increase in the rental income, but there had been a slightly 
diminished income from interest on investments, since 
running at a loss, there had not been the money free to 
invest in Treasury Bills that there had been for the previous 
three or four years. 

Despite the increased income, expenditure had increased 
at a greater rate, and on Association activities, apart from 
publications, the Association had overspent by some £18,000, 
owing to a number of factors, including increased salaries 
and wages. The Edinburgh meeting had cost a little more 
than had been intended, but he trusted that everyone who 
had attended would consider that it had been a very good 
investment. (Applause.) The cost of travel for that meeting 
had been relatively high. 

He paid a warm tribute to the substantial help given by 
the Defence Trusts, which were continuing to accept con- 
siderable financial responsibility for the major part of the 
expenses of certain standing committees. 


Mr. Callander stressed that the world-wide importance of 
the Association which he had previously mentioned could 
be maintained only by ensuring that it was adequately 
represented at international conferences. 

The Association had received its usual grant of £12,255 
from the Government towards the cost of the Central 
Medical Recruitment Committee, but, with the diminution 
of recruiting, it could not be expected that that sum would 
continue. 

In spite of the printing trade dispute, and owing to the 
buoyancy of the Association’s advertising revenue, that sum 
had been greater than had ever been anticipated. . 

The Association’s fixed assets were in a very healthy state. 
The property held in London and elsewhere represented a 
value such that if the Association ever decided to sell it it 
would realize a figure very much greater than was indicated 
in the books. 

He expressed great disappointment at the figure of sub- 
scriptions and donations to medical charities, which, 
although it had increased slightly, still left much room for 
improvement. He was extremely depressed at the very 
small amount of £12,000 that the membership gave to charity 
through Association funds. Even allowing for other types 
of donations which did not go directly through the funds, 
the total amount was no great wills the B.M.A. 

Dealing with current prospects, he said that, with only six 
months of the year to go on, it was very difficult accurately 
to forecast what would happen, but with the extra amount 
of roughly £55,000 which it was hoped would be received 
from the extra guinea on the subscription, it was hoped, 
provided that no untoward things happened, that the 
Association would be able to get through the year with a 
reasonable surplus. Representatives would realize that they 
had already had one S.R.M., which had cost about £5,000, 
that another had been arranged for, and also that railway 
fares had increased recently. The actual number of members 
who would not pay the increased subscription was not yet 
known, but there was no indication at the present moment 
that the increase in subscription was in any way reducing the 
membership of the Association. If there were not too many 
extra payments to make there would be a reasonable surplus, 
but it had to be remembered that if the Association were to 
prosper—and it could not remain static—it must be prepared 
to expect extra expense. He felt sure that the Representative 
Body would be with him in saying that the Association’s 
primary object was to maintain the honour and interests of 
the profession. 

The report and accounts were approved. 


Membership. Subscription 


Two similar motions dealing with membership subscrip-: 
tions in the names of Trowbridge and Rugby were 
considered. Dr. A. H. Grant (Trowbridge) moved that 
the annual subscription rate for members retired from 
practice with less than 10 years’ membership should not 
exceed £3 3s. The Trowbridge Division wished to see some 
concession made to doctors who had retired, regardless of 
their period of membership, bearing in mind that this would 
help the Association to keep members and possibly secure 
other members. 

Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) said 
that the resolution was prompted by actual experience, and 
that there was every reason why doctors who had retired, 
or substantially retired, should receive this concession. 

Dr. R. G. GrBson (Council) opposed the motion, and 
said that all cases of doctors asking for their subscriptions 
to be adjusted because of hardship or some other reason 
were carefully considered ; the benefit of the doubt was 
always given. Considerable thought and personal kindness 
was also given. The matter should be left as it was; the 
hands of the Treasurer should not be tied by laying down 
something definite. 

Dr. J. S. McLarEN Orp (Glasgow) considered that the 
motion was far too vague and should not be passed, and 
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the TREASURER hoped the motion would not be accepted. 
Every case received careful consideration. 

Dr. R. P. HENDRY asked where it was laid down that 
claims for special concession would be considered. The 
‘TREASURER replied that it could never be expected that every 
application would be accepted. 

Dr. GRANT said that the Trowbridge Division thought 
members might be lost through having to pay the standard 
subscription. 

The motions were lost. 

Dr. W. W. FULTON (Glasgow) moved: 

That, in view of possible hardship in meeting the annual 
subscription of the Association, arrangements be made to enable 
members, who so desire, to pay their subscriptions half-yearly. 


He said that it had been suggested in his Division that 
some doctors might be encouraged to remain members and 
others might join if they could pay their subscription half- 
yearly. He had since had it confirmed that this concession 
was given in a few cases. He was informed that it would 
not be wise to announce it as a concession that was always 
granted, but he suggested that members might mention it 
to their colleagues. In the circumstances he asked leave 
to withdraw the motion. 

The motion was, bY leave, withdrawn. 


ESTATES 


Mr. L. DouGAL CALLANDER (chairman of the Estates 
Committee) moved that the Annual Report of Council 
under “ Estates” be received. 

He said that one of the chief concerns of the Estates 
Committee throughout the year had. been the completion 
of the Burton Street extension to B.M.A. House, and he 
was very happy to announce that everything had gone 
according to plan. The weather had been good, so there 
had been few hold-ups. The building would be opened by 
Viscount Nuffield on July 22. He was sure that those who 
had seen the new building would agree that it perpetuated 
the Lutyens concept. 

It had been an understanding that the building would not 
result in any financial loss to the Association and that the 
capital outlay should show a reasonable return. After 
providing accommodation badly needed by the Journal 
department, the remaining part of the building had been let. 

There were two parts of the Headquarters building to 
which the Committee would give its attention. It had 
succeeded in clearing the garden court wing by rearranging 
the office accommodation, and that attractive part of the 
building would become available wholly for Library 
purposes. Thought must also be given to the Great Hall, 
which had not been decorated for many years, and thought 
must be given to its heating, lighting, and acoustics when 
contemplating any alterations and decorations in the near 
future. 

Throughout the year much decoration had been carried 
out, and in particular the finely proportioned room in the 
centre of the front building, now known as the Prince’s 
Room, had been restored to its original character. The 
members’ dining-room had also been redecorated and 
refurnished. He was sure that those who visited B.M.A. 
House would agree that the amenities had been considerably 
improved. 

It had been necessary to find new outside premises for 
Family Doctor, and it had been necessary to secure premises 
in which both its editorial and the publishing departments 
could be housed. The advantage of that arrangement would 
be obvious. 

With regard to Tavistock House North and South, new 
tenancy agreements for varying periods had been negotiated 
where the leases had expired, and the rental income was 
steadily increasing and becoming a useful addition to the 
Association’s revenue. 

Mr. Callander referred to purchases of property in Man- 
chester and Belfast, and said that the amenities at the 
regional offices were constantly reviewed and _ every 
endeavour was made to keep them in a good state of repair. 


He announced that the new clock in the dining-room at 
B.M.A. House had been given by Dr. Guy Dain as a parting 
gift on resigning from the Council. He also said that Dr, 
Dain had agreed to continue to serve on the Estates 
Committee, and he thanked Dr. Dain for the assistance 
which he had given. . 

He also thanked Mr. W. S. Giles, Mr. D. C. Turnbull, 
and all the staff in the Finance Department for their 
assistance. 

The Annual Report of Council under “ Estates” was 
approved. 


“BRITISH MEDICAL JOURNAL ” 


Dr. J. G. M. HAmILton (chairman of the Journal 
Committee) moved the reception of the Annual Report of 
Council under “ British Medical Journal.” 

He said that in the last few years, when this part of the 
Report was presented, he had tried to give some indication 
of the size and importance of this side of the Association’s 
work in furthering the Association’s first object—the promo- 
tion of the medical and allied sciences. In many respects 
this was the largest and most important enterprise of the 
Association along these lines. Every week of the year about 
85,000 copies of the B.M.J. were printed, wrapped, and 
dispatched, or approaching 44 million copies a year. This 
amounted to the consumption of 1,200 tons of paper, in the 
making of which was involved 1,200 tons of coal, 24 million 
gallons of water and 240 acres of Scandinavian trees. 

The standing of the British Medical Journal in this 
country and all over the world was higher than it had ever 
been before. This fact was attested by steady increases in 
non-member subscriptions to the Journal overseas, so that 
37% of its weekly output was now addressed to subscribers 
abroad. During 1959 there had been an increase of more 
than 20% in the number of subscribers to the Journal in 
the United States of America. 

In addition, the B.M.A. was responsible for the publica- 
tion of 15 specialist journals which were of the highest 
possible calibre and which in many instances were accepted 
as the best journals in their field anywhere in the world. 
These 15 were showing rising circulations and, overall, had 
earned a surplus in 1959 of £16,000. This excluded the 
surplus in the B.M.J. 

The editor and his department were engaged in editing 
and publishing books and periodicals on behalf of the World 
Medical Association. They had been responsible for 
producing the Proceedings of the First World Conference on 
Medical Education, and were in the process of editing and 
publishing on behalf of the World Medical Association the 
Proceedings of the Second Educational Conference. held in 
Chicago last year. The Editor and his staff were also at 
present engaged in producing the third edition of World 
Medical Periodicals, also on behalf of the W.M.A. The 
department had been commissioned to publish these, and it 
was obvious that this would not have been the case had not 
the reputation of the publications department been of the 
highest possible order. 

The B.M.A. owned a very large publishing organization 
with an annual turnover approaching £750,000. This had 
been achieved under the guidance of a medical editorial 
staff of seven, led by Dr. H. A. Clegg, the editor, who stood 
at the very head of medical journalism and medical editor- 
ship throughout the English-speaking world, if not the whole 
world. 

During 1959 the Association’s income from subscriptions, 
rents, interest, etc., had amounted to £322,000. The income 
of the publications department, to which not a penny of the 
subscriptions was credited, during the same period had been 
£633,000. The publications department had earned a 


surplus, after taxation, in the five years 1950-4 of £51.500, 
and in 1955-9 of over £79,000. These sums had been used 
to meet deficits on the administrative side, but they had been 
large enough to allow of not inconsiderable contributions 
to the reserve fund of the Association. In 1958, for example, 
£21,000 had been credited to the Association’s reserves, and 
last year, when the deficit in the Association’s subscriptions 
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had been greater, it had still been possible to contribute 
£6,000 to the reserves. 

Dr. H. M. CoHEN (Birmingham) asked why representatives 
attending the meeting had not been supplied with copies of 
the Journal, as had been the custom in the past. 

Dr. J. G. M. HAMILTON explained that these had been 
second copies in the past ; each member’s personal copy was 
posted to his home and a second copy was. made available 
at the meeting. This had not been possible on this occasion 
because of production difficulties. He apologized for not 
being able to provide representatives with two copies of the 
Journal for this week. 

Dr..CoHEN accepted the explanation. 


Exchange of Information by Divisions in B.M.J. 

Dr. G. D. THomMpson (Lancaster) moved: 

That, in order to avoid wasting the time of the Representative 
Body in considering motions on problems which may have already 
been successfully solved by Divisions other than the one proposing 
the motion, consideration should be given by Council to the 
possibility of running a column in the B.M.J. or the Supplement 
in which Divisions may exchange useful information. 

He said that often, after a motion had been discussed at 
length, someone said, “‘ We had that problem in our Division 
and I can tell you how to deal with it.” If there were a 
query corner in the Journal, a Division could ventilate its 
problems, and anyone who knew the answer could supply it 
_» that Division or, better still, to the Journal. 

Jr. P. S. ByRNE (Westmorland), supporting the motion, 
said: “‘ Anything is worth while which might avoid this place 
at the microphone becoming known as Arthur’s seat or 
might help to restore to this meeting the significance of the 
names William Webb Ellis and Rugby or even prevent some 
of us from thinking that, however many Scots there are 
here, it is high time that Wallace bled again.” 

Dr. F. E. Goutp (Birmingham) said that this motion was 
quite unnecessary. If Divisions had problems they did not 
understand they all had representatives on the Council of 
the Association whom they could consult before putting up 
any doubtful resolutions. A vast number of resolutions 
which came to the Meeting were purely because of local 
difficulties and were not difficulties of the Association as a 
whole. 

Dr. J. G. M. HAMILTON said there was possibly a seed of 
something useful in the motion, nevertheless he asked for 
its rejection. He would strenuously resist any suggestion 
that the Representative Meeting was in any position to 
instruct the Editor as to how he would produce the 
Journal. It had to be recognized that a seed was appro- 
priately sown in the editor’s mind; he had read the 
resolution and heard the proposer speaking. Correspondence 
columns and pages of the Supplement were at the disposal 
of members of the Association. 

Dr. P. S. BYRNE (Westmorland) said there was no 
suggestion that the Editor should be instructed in his job. 
As long as the seed had fallen on not entirely stony ground, 
the result might be to save the time of the meeting. 

The motion was lost. The Annual Report of Council 
under the heading “ British Medical Journal ” was approved. 


“FAMILY DOCTOR” 


Dr. ANNis GILLIE (chairman of the Family Doctor 
Committee) moved on behalf of the Council that the Annual 
Report of Council under “ Family Doctor” be received. 

She said that with careful management Family Doctor 
and its associated publications did not cost the Association 
anything. There was a surplus of £1,100 available to hand 
over before tax. Family Doctor continued to provide an 
important service. It was not always realized that the 
B.M.A. through Family Doctor and its associated publica- 
tions was responsible for a wider and larger range of general 
health education than any other body in the world outside 
the United States of America. 

Apologies were due to the Medical Association of South 
Africa for an incorrect statement in the report that the 


South African edition of Family Doctor had its official 
support. The recently established periodical called The. 
South African Family Doctor was produced by a commercial 
firm as a commercial enterprise. 

Getting Married, 1960 was published in April and the 
print order of a quarter of a million copies was almost sold 
out. This was the fifth version of this annual, and nobody 
seemed to have had very much to say about it this year. 

Members would have a folder containing some of the 
associated publications of Family Doctor which had been 
selected for possible interest to general practitioners and 
some consultants. There was a large range of other 
publications of particular interest to public health depart- 
ments which were distributed on a considerable scale, 
including the most recent questionary on polio vaccinations. 

Family Doctor had been fortunate in securing premises 
closer to the editorial and general manager’s offices, 
providing more accommodation than the old ones. Family 
Doctor would be able to celebrate its 10th birthday in 
Family Doctor House. 

The Annual Report of Council under ‘ Family Doctor” 
was approved. 


SCIENCE 


Mr. J. R. NICHOLSON-LAILEY (chairman of the Science 
Committee) moved on behalf of the Council that the Annual 
and Supplementary Rayos of Council under “ Science” 
be received. 

He said that, last outemn, he had announced to the 
Committee that he would not seek re-election to the chair 
and this was probably the last time he would present the 
Science Committee’s Report. He felt it was in the best 
interests of the Association that individual chairmen should 
not hold office too long. Every year saw new and younger 
faces on the Council, and these young men would provide 
the leaders of the future, but they must obtain their experi- 
ence of responsibility, of making decisions, and of getting. 
the confidence of their colleagues, by serving as chairmen 
of standing committees of the Association. He paid tribute 
to the help and advice he had received from members of 
the secretariat, especially Dr. D. L. Gullick, Assistant 
Secretary, and Mr. T. J. Shields, Librarian, who would 
shortly be retiring after something like 40 years’ service. 
He had brought the library to its present high level of 
efficiency. 

Mr. Nicholson-Lailey said that funds donated for certain 
purposes, one of which was education, could be provided 
on a seven-year covenant, allowing tax to be reclaimed. 
This device had been used for certain sums provided by the 
Association for prizes and lectures, almost doubling the 
value of funds available. Through generous gifts three new 
prize competitions had been added. 

An important series of lectures would be started in the 
autumn at B.M.A. House, given by outstanding British 
doctors for postgraduate and undergraduate audiences. It 
was hoped that these lectures would come to be considered 
as outstanding events in the medical calendar. 

Tt might be thought by some that this was “ horning in’” 
on ground already covered by the Royal Colleges and 
medical schools, but it should be remembered that the 
B.M.A. had a large membership and that one of its chief 
aims was the advancement of scientific medicine. He 
regarded the scheme as a challenge to establish the B.M.A. 
in its rightful place in the scientific world. 

Past reports of B.M.A. Committees having resulted in 
improvements in the law and in social environment, the 
Committee considered that the Association should continue 
its inquiries into these matters. Two committees of inquiry 
had been set up on (1) accidents in the home, and 
(2) accidents occurring on the highway. Although others 
were engaged in this work, it was felt that the Committee 
could bring specialized skill and knowledge to bear on these 
matters. 


Mr. Nicholson-Lailey expressed thanks, on behalf of the- 


Association, to the eminent men and women who had given 
B.M.A. lectures during the year and to those who had acted 
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as adjudicators in the increasing number of prize 
competitions. 

He could not end the report without reference to the 
generosity of Mr. Lawrence Abel, who had presented a silver 
cup to be competed for each year in the Association’s 


Scientific Exhibition. 


Extension of Scientific Activities of the Association 

Dr. R. GREEN (Brighton and Mid-Sussex) moved: 

That this Meeting considers that the Council of the B.M.A. 
should direct the appropriate committees to report on standards 
of fitness at all ages to drive motor vehicles, with particular 
reference to vision. 

Emphasizing the words “at all ages,” he said the motion 
was not directed merely to those over 70 years of age. He 
instanced the case of one driver whose vision had been found 
to be restricted to what was directly in front of his face. 

Dr. H. ALEXANDER (Council) called attention to the report 
produced in 1954 by a special subcommittee set up by the 
Occupational Health Committee to consider requests for 
advice received from public service drivers’ organizations 
mainly connected with epilepsy, diabetes, and other com- 
plaints. Some of the recommendations in the report had 
subsequently been adopted by the Ministry of Transport. 
Although the report had been primarily concerned with the 
driving of public services it contained much which was 
generally applicable, and he suggested that it might be worth 
while studying that report carefully before embarking on a 
full-scale inquiry which might be very time-consuming. 

Dr. I. M. Jones (Council) said that most of the action 
which the motion requested had already been taken by the 
Private Practice Committee. During the year discussions 
had taken place with the Accident Officers Association and 
with the Ministry of Transport. It was hoped that agreement 
would be reached some time next year. 

On the suggestion of Mr. J. R. NICHOLSON-LAILEY 
(Council) and with the agreement of the mover, the motion 
was carried as a reference to Council. 

Mr. A. LAWRENCE ABEL (Marylebone) moved as an 
amendment to the report: 

...and asks Council to consider and report on safety 
standards in motor vehicles. 


The Representative Body had agreed in the past that the 
wearing of crash helmets by motor-cyclists should be com- 
pulsory, and although this was not yet part of the law of 
the land it was hoped that the Science Committee would 
continue to press for that. The Marylebone Division was 
now not so much concerned with motor-cyclists as with 
motor-car drivers, and felt that there was a need for some 
research into motor-car safety. He had had safety-belts 
fitted to the seats of his own car, and these, he claimed, had 
proved most useful. There was a need for some research 
into the possibilities of fitting dashboards with sorbo-rubber, 
the question of the steering wheel—which killed a great 
number of people and caused serious chest injuries—and 
the question of whether or not hats should be worn inside 
motor-cars. 

He illustrated the latter point by a graphic display of 
assorted headgear, to the surprise, delight, and subsequent 
wild hilarity of his audience. These included a nondescript 
beret device of indefinable contours, a conical hat of dubious 
construction, two or three further varieties of soft felt hats, 
a Cromwellian helmet of impressive appearance but of 
which he claimed comfort in wearing was not an outstanding 
characteristic. These were followed by what he declared as 
his favourite hat for motoring purposes, a splendid Texan 
sombrero. But the “ official” one, he said, was a proper 
“ gorblimey ” thing with a lot of padding. of undistinguished 
appearance but comfortable to wear. He also produced a 
model for the ladies. Arrayed in the “ official’? hat, with 


the sudden appearance of an elaborate fancy waistcoat to 
match, his appearance constituted a sartorially eloquent 
claim for the acceptance of his amendment. 

The amendment was carried and the report, as amended, 
was approved. 


Diesel Exhaust Fumes 


The CHAIRMAN formally moved the following motion in 
the name of the Isle of Wight: 


That this Meeting deplores the apathy shown by the Govern- 
ment in dealing effectively with visible exhaust fumes from diesel- 
engined vehicles, particularly in towns and cities in this country. 

The 3:4-benzpyrene produced by combustion of tobacco and 
paper which is thought to be carcinogenic is also present in air 
polluted by chimney smoke and exhaust gases of petrol and diesel 
engines. The non-smoker living in a town could inhale as much 
3:4-benzpyrene as a heavy smoker living in the country. 

The present law requires proof that damage, injury, or danger 
is caused, or is likely to be caused. The regulations are therefore 
unenforceable in the vast majority of cases. 

The British Medical Association should organize a campaign 
for purer air, as the threat to town-dwellers by carcinogenic agents 
of this sort is increasing every day. 

Dr. D. C. Roperts (Hendon) moved, as an amendment, 
to delete the concluding words of the motion “ as the threat 
to town-dwellers by carcinogenic agents of this sort is 
increasing every day.” 

He said that all wanted clean air, and it was important 
that people should not inhale carcinogens except voluntarily. 


The sentiment of the motion was as pure, clean, and good 


as the air that all wished to breathe except for the final part. 
There was no evidence for the statement which he sought 
to delete, but the deletion in no way detracted from the 
sentiment of the motion. 

Mr. J. R. NICHOLSON-LAILEY (chairman, Science Com- 
mittee) said that the evidence so far available in reports by 
the Medical Research Council and others was to the effect 
that, if properly adjusted, diesel engines produced less 3:4- 
benzpyrene than any other engine and that there was no 
evidence of increased carcinogenesis in workers concerned 
with diesel engines. However, it was evident that many 
diesel engines were not properly adjusted and emitted 
visible and offensive fumes. That was an offence, but 
because of the difficulty of producing proof police 
prosecutions were few. It might be useful to pass the 
motion as amended as an expression of how the Represen- 
tative Body felt about the matter. 

The amendment was carried. 

Mr. HuGH Carson (Birmingham), supporting the motion, 
said that, apart from the seriousness of the effect on health 
of the fumes from diesel-engined vehicles, there was the very 
serious danger caused by the emission of clouds of black 
fumes by a bus or lorry in that the view of oncoming traffic 
was completely obscured and passing the offending vehicle 
became a hazardous procedure. 

Dr. J. B. WRATHALL RowE (Harrow) moved, as an amend- 
ment, to add at the end of the first paragraph of the motion: 

‘““and demands that in the interests of the health and comfort 
of the public legislation should be introduced at an early date to 
provide for al! dicsel engines being fitted with adequate exhaust 
filtration.” 

He said that the Isle of Wight motion was not very 
effective from the practical point of view, since it did little 
more than deplore the apathy of the Government. Some 
teeth ought to be put into it by means of his amendment. 

The Government was responsible for the sickening stench 
caused by diesel transport pouring into the atmosphere 
copious clouds of carbon and oil particles. First, it had put 
such a high tax on petrol that they had forced road haulage 
to turn to diesel engines in order to cut costs. Secondly, it 
had passed unenforceable legislation purporting to deal with 
the nuisance. Thirdly, it had complacently sat back and 
done nothing whatever since. 

Diesel engines were difficult to tune, and there was a 
tendency to postpone their maintenance. However, it was 
easy to deal with the exhaust. He was informed that it 
would be a simple matter to filter the exhaust. The only 
disadvantage was to the operators, who would lose a little 
power through the back-pressure caused by the filter and 
would need to purchase more oil. 

Dr. I. R. D. Proctor (Chesterfield) said that anything 
which put teeth into the Clean Air Act was a good thing, 
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for the Act was permissive and rather weak. Even after four 
years one-third of the authorities in the black areas had not 
begun to do anything to make the air cleaner. The effects 
of impure air were a medical problem. Local authorities 
would not move without public opinion, and public opinion 
would not move unless given some good reason for doing 
so, and the doctors were the only people who could provide 
that good reason. : 

Mr. NICHOLSON-LAILEY said that it was a very important 
matter which had many aspects. He was not familiar with 
the device which Dr. Wrathall Rowe had mentioned, but 
if there was anything like that in existence it should most 
certainly be looked at. He would be pleased if it could be 
part of a reference to Council so that it could be looked into 
by the Science and other committees. 

Dr. Roperts said that when he moved his amendment his 
reading of the motion was that it was concerned with the 
possible carcinogenic action of diesel fumes and so on. The 
Representative Body would have to make up its mind 
whether it was dealing with a motion on possible carcino- 
genesis or a motion on smelly and dirty things, for the two 
were not necessarily the same. He favoured the whole 
matter being referred to Council to be sorted out. 

The amended motion and the further amendment were 
carried as a reference to Council. 


Non-flammable Clothing 

Miss GLADYS SANDEs (Marylebone) moved: 

That this Meeting instructs Council to investigate the question 
of non-flammable materials for clothing and make recommenda- 
tions. 

She said that certain developments had taken place since 
the discussion last year. An improved flame-resistant finish 
for many fabrics had been developed after a great deal of 
research. When so treated fabrics smouldered but did not 
burst into flame. It had been urged that children’s night- 
dresses, particularly, should be made of such material. 
Women’s organizations had asked large stores to stock large 
supplies of these garments. Unfortunately most mothers 
would not spend the extra few shillings needed. In the end 
the garments had to be put into the sales. It was very 
disappointing. ‘The apathy of the average man or woman 
is absolutely shocking,” Miss Sandes said. She advised that 
it was better to put children into pyjamas rather than night- 
dresses. She also emphasized that all fireplaces should be 
adequately guarded, and pointed out that a possible reason 
for so many tragedies in areas where African and West 
Indian children were living was that they had never pre- 
viously seen fires indoors, and they were very much an object 
of curiosity. 

Dr. H. M. CoHEN (Birmingham) said that there was no 
fantasy in what had been said. In the last year for which 
figures were available 90 children and 220 old people died 
from clothing burns. The extra cost of a treated garment 
was about the price of 20 cigarettes. “Is 4s. too much for 
safety ?” he asked. One firm alone had spent £300,000 on 
research in order to produce a material which in feel and 
handling qualities corresponded with untreated material, and 
that material was now on the market. He urged the Council 
to consider what action it could take towards the promotion 
and encouragement of the use of non-flammable clothing. 

Dr. A. Brown (Public Health Service), supporting the 
motion, said he was certain that the Public Health Committee 
would like to look at the matter. It was one of the real 
problems in public health and something about which every 
local health authority was very anxious. 

Dr. R. A. BLatrR (Manchester) said that while he was in 
no way averse to the matter being looked at again by the 
Public Health Committee, he had suggested that the time 
had come to deal with the matter if not legislatively at 
least through a publicity drive by every possible medium, 
not shrinking from horror films. 

Mr. A. LAWRENCE ABEL (Marylebone) displayed enlarge- 
ments of photographs of patients suffering from burns—he 
thanked Mr. Gissane and Mr. Jackson, of the Birmingham 


Accident Hospital, for providing the photographs—and 
demonstrated how an untreated piece of material burst into 
flame when a match was applied to it and a treated one only 
charred. He said that two people died from burns every 
day. Three out of five of them were under the age of 
15 and one in 30 were under 5 years of age. The severity of 
the injury was in proportion to the clothing catching fire. 
The number of children under 5 years of age who were burnt 
was 10 times the number of persons from 15 to 64 years of 
age. One in four of those burnt died and the others were 
disfigured. It would be appreciated how many children 
there must be who reached adult life disfigured as a result of 
burns. Cellulose material garments catching fire accounted 
for nine-tenths of the fatalities. Consequently, prevention 
lay in having proper fireguards and the production of non- 
flammable materials for clothing. The man-made fibres were 
relatively safe, but cotton and similar products needed 
chemical treatment. 

“It is our duty as a profession to instil into the public the 
danger of burns in the home,” he said. Chemically treated 
material costs 2s. per yard more than other material. If 
parents would only realize that their children have the same 
chance as ‘the child next door’ of being burnt, I am sure 
they would be prepared to afford the extra 2s. per yard.” 

Miss GLADYS SANDES (Marylebone) said that the material 
produced in May, 1960, after much research, had been 
severely tested and so far had been found completely 
satisfactory. 

Mr. NICHOLSON-LAILEY said that the present situation was 
most unsatisfactory, for there was a mounting toll of 
children and old people. The Committee would do all it 
could to improve matters. 

The motion was carried. 

Dr. A. TaALBoT RoGeRS took the chair. 


ARMED FORCES 


Dr. J. E. Russy (Leeds) moved the reception of the 
Annual Report of Council under “ Armed Forces.” 

Commenting on the Report of the Select Committee on 
Estimates on the question of amalgamating the Armed 
Forces Medical Services, Service hospitals, and N.HLS. 
hospitals, he said that Service members were opposed to 
integration and adhered to their opinion and that of the 
Waverley Committee that “it would seem obvious that the 
specialized needs of each Service can best be met from 
within that Service rather than from some common 
organization.” The findings of the Select Committee—in 
favour of integration as a long-term objective—had been 
most unpopular. It was considered that the three advisory 
Service boards should continue to function until the Medical 
Services Co-ordinating Committee had been augmented by 
the inclusion of three eminent civilian doctors and an 
independent chairman. The terms of reference of this 
committee were “ the elimination of duplication, economy in 
personnel and material consistent with maintdining efficiency 
and readiness for war.” 

The question of recognition of service in the Forces by 
candidates for executive council posts had been considered 
and the Council had been in touch with the Ministry of 
Health on the matter. The increase in Service pay and 
pensions from April 1 would be studied carefully in the light 
of the Royal Commission’s recommendations. 

The Annual Report of Council under “ Armed Forces ” 
was approved. 


NORTHERN IRELAND 


The CHAIRMAN OF COUNCIL announced that at a Council 
meeting earlier in the day Dr. N. S. Dickson (Member of 
Council, Northern Ireland) had been appointed Assistant 
Secretary, Northern Ireland. Dr. Dickson was introduced 
to the meeting. 

Mr. H. I. McCrure (Council), moving the reception of the 
Annual Report of Council under “ Northern Ireland,” wel- 
comed the appcintment of Dr. Dickson and the acquisition 
of a house for the Association in Northern Ireland. He said 
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that a great deal of help had been received from honorary 
officers in Northern Ireland and from the Secretariat at 
B.M.A. Headquarters. In particular, he expressed thanks 
to Dr. J. T. McCutcheon, Assistant Scottish Secretary, for 
his assistance. 

The Annual Report under “Northern Ireland” was 
approved. 


SCOTLAND 


The Annual Report of Council under “Scotland” was 
moved by Dr. G. W. IRELAND (chairman of the Scottish 
Council) and approved. 


PUBLIC RELATIONS 


Dr. H. Guy Dain (chairman of the former Public Rela- 
tions Committee) moved the reception of the Annual Report 
of Council under “ Public Relations.” 

The CHAIRMAN explained that during the session it had 
been decided to discontinue the Public Relations Committee 
as a Standing Committee. Dr. Dain, who would report on 
its work, was the only Chairman which this Committee had 
ever had. 

Dr. Dain, who paid special tribute to Mr. John Pringle 
for building up the public relations department of the 
B.M.A., outlined the reorganization of this following Mr. 
Pringle’s resignation and the appointment of Mr. Paul 
Vaughan as chief press officer. He explained that, in addi- 
tion, the Association used the services of a firm of Parlia- 
mentary agents who provided information on medical 
problems arising in the Houses of Parliament, gave early 
notice of proposed Bills which had medical connotation, 
and kept the Association in touch with Parliamentary affairs. 

He said that an audience of 2,000 had attended the Sir 
Charles Hastings Lecture given by Sir Clement Price Thomas 
in Swansea. 

The Press Officer had devised methods of keeping closely 
in touch with Public Relations Officers in the Divisions, who 
now received copies of a bulletin called Press Report from 
him. They had also received a questionary on how they were 
doing their job, and 80% had replied. A careers exhibition 
would be made available to Divisions. 

The Report under Public Relations was approved. 


MEDICAL BENEVOLENCE 


Dr. H. M. GovuLpINGc, chairman of the Charities 
Committee, moved the Annual Report of Council under 
“Medical Benevolence.” He said that although his was one 
of the last reports to be presented it was by no means the 
least important. As the Treasurer had said, the total amount 
received for charity was really too small for such a great 
profession. There was one bright spot to report, however, 
in that the number of covenanted subscriptions had risen 
from 137 last year to 184 this, bringing in a net sum of £473, 
or £771 gross. 

The report was approved. 


OTHER ASSOCIATION ACTIVITIES 


Dr..S. WAND moved the reception of the Annual and 
Supplementary Reports of Council under “ Other Association 
Activities ” and the memorandum of evidence submitted by 
the Association to the Ministry of Health working party on 
special hospitals. 


Identification of Tablets 

Dr. W. H. N. ANGus (Southampton) moved: 

That this R.B. recommends that the labelling of containers by 
the chemist with the name of the drug enclosed prevents wastage 
of drugs and facilitates the doctor’s work, and instructs Council to 
investigate how best this can be done. 

He understood that this was now Association policy. The 
amendment suggested that the labelling should be obligatory 
instead of permissive for all N.H. prescriptions. 


Dr. H. H. D. SUTHERLAND (Kensington and Hammersmith) 
moved as an amendment: 


That this Meeting requests Council to explore further the 
possibility of implementing a satisfactory scheme for the infallible 
identification of tablets and also to include consideration of the 
advisability of labelling containers. 

Dr. WAND said that the problem was an involved one, but 
the amendment was such that he was sure the Council would 
be prepared to accept. 

Dr. Noy Scotr (Council) advised the R.B. to await the 
report of the subcommittee, of which he was chairman, which 
had been set up to consider the matter, before taking any 
action. 

Dr. WAND said that, in view of the fact that the matter 
was under consideration, the committee would have no objec- 
tion to having the additional matter referred to in the 
amendment before it. 

The amendment, having been carried as a reference to 
Council, was similarly carried as a substantive motion after 
the Meeting had agreed to a motion “That the question 
be now put.” 


Training of Medical Students in Obstetrics 

Dr. R. B. L. RipGE (Enfield and Potters Bar) moved: 

That, with reference to paragraph 278 of the Annual Report 
of Council, the Council be instructed to take all possible steps to 
secure the implementation of these policies. 

He said that Dr. Davies, in presenting the Report of the 
G.M.S. Committee, had indicated that the Ministry of Health 
had already accepted the principle that improvements in 
the maternity service field should be on an educational basis. 

The Supplementary Annual Report of Council set out the 
policies recommended by Council for improving education 
in obstetrics. If the policies were to be implemented, there 
would need to be action by a large number of bodies—the 
General Medical Council, the deans of medical schools, the 
Ministry of Health, regional hospital boards, and hospital 
management committees. It would appear to be such a large 
subject that it was vital that a detailed report should be 
received by the Representative Body next year on the 
progress made. 

Dr. WAND supported the motion, which, was carried. 

Dr. A. R. Fox (Essex, South-West) moved: 

That the undergraduate training and practical experience re- 
quired to pass the final examinations are not enough to fit a 
doctor to practise obstetrics, and all provisionally registered prac- 
titioners who wish to practise obstetrics should have an oppor- 
tunity to obtain the necessary experience before full registration. 

He said he did not wish to appear to criticize the training. 
So far as midwifery was concerned, there was a serious 
shortage of material for undergraduate training. There were 
many difficulties in the way of voung doctors getting obstetric 
training, and his Division felt that it should be made avail- 
able during the pre-registration year. 

Dr. J. W. WicG (Council) said that the trouble about 
medical education was that, of all the medical students in a 
medical school, only 40% were going into general practice. 
Tt was important that facilities for training should be granted 
to them when they decided on what field of practice they 
were going to enter. 

Mr. G. E. Moroney (Oxford) opposed the motion. The 
time to tackle the problem was after registration. Most 
undergraduates were quite uncertain about what they were 
going to be called on to practise in their final appointments. 

Mr. St. G. B. DELISLE Gray (Essex, South-West) said the 
idea of the motion was that, after qualification, young 
doctors should get an opportunity to practise obstetrics and 
get the necessary experience. 

Dr. Wanp referred to the Supplementary Report of 
Council, which stated that the Council had considered the 
recommendations of a committee presided over by Dr. 
Talbot Rogers, and was of the opinion that the training of 
medical students in obstetrics and neonatal care should 
aim at the student’s achieving before qualification the ability 
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to conduct normal antenatal, intranatal, and post-natal care. 
The report further stated that the Council considered that 
the possession of this degree of skill should be sufficient to 
entitle a registered practitioner to practise obstetrics in 
general practice. If the motion was passed it would cause 
confusion and difficulty and it would be wise to leave the 
matter as it stood at the moment. 

Dr. Fox said he had no intention of criticizing under- 
graduate training. Although it was likely to cause a little 

upheaval, he could not see why the small number of doctors 
who wished to practise obstetrics could not be given 
facilities to take a four-months course of training during 
the previous registration period. 

A motion to pass to next business received the necessary 
majority. 

Medical Curriculum 

Dr. J. C. LEEDHAM GREEN (Suffolk, N.E.) moved: 

That this Meeting, recognizing the value of manipulation with- 
out anaesthesia, urges that medical students should be taught 
selected manipulative techniques. 

He said that a general practitioner with an average-sized 
list might see as many as half a dozen patients a week with 
muscular skeletal disabilities of one kind or another that 
could be improved or cured on the spot by manipulation. 
Unfortunately, the majority of general practitioners were 
not trained to deal with these painful and often crippling 
conditions. 

His Division was aware that in at least one London 
hospital facilities were available for those anxious to study 
manipulative techniques ; but that was not sufficient, and the 
Division felt that the answer was that every teaching hospital 
should impress on its students the advantages they could reap 
if they entered general practice with a knowledge of the uses 
and abuses of techniques of manipulative therapy, and 


‘ should provide opportunities for its study. Too often the 


general practitioner only used his hands to drive his car 
and his pen. Here was an opportunity to use them as a 
doctor should, and without the ancillary help of expensive 
instruments or other apparatus. 

Dr. A. C. HouGHTon (Birmingham) said that if a few 
simple manipulative procedures were taught not only 
would it take the money out of the pocket of the osteo- 
path it would even produce a pat on the back for the doctor. 

Dr. Doris ODLUM (Bournemouth) said quite a number of 
patients could have been helped if their general practitioners 
had had some manipulative skill. The patients had gone 
to chiropractors or osteopaths, and the general practitioner 


‘had incurred a good deal of odium and contempt from the 


patient as a result. It would be far better for the patients 
and the doctors if the doctors could do this rather than 
say they could not help further and see their patients go 
to outside sources for help. 

Dr. S. WAND said Council would be prepared to look at 
this. 

The motion was carried as a reference to Council. 


University Fees and Maintenance 

Mr. J. T. Rice Epwarps (Council) moved: 

That this Meeting urges Council to continue to press the 
Government for a realistic relief of income tax on university 
fees and maintenance. 

He said the present relief was in the region of £150 per 
annum per student, which bore no relation to the cost of 
university education. A motion in line with the present 
one had been passed at Edinburgh last year. In the mean- 
time the Anderson Committee had recommended the aboli- 
tion of the means test, which might mean that all university 
fees and maintenance would be a charge on the Government. 
There was also a minority report which suggested. the 
retention of the means test in a modified form, which could 
mean the perpetuation of the present inadequate assistance 
given to parents of the middle income group. The motion 
should be passed in case the minority report was the one 
which was supported, 

The motion was carried. 


“Lines of Communication ” 
Dr. G. C. C. MACVICKER (Torquay) moved: 


That Lines of Communication in its present form be discon- 
tinued. 

He said that Lines of Communication went only to a few 
people, mostly secretaries of Divisions, who in any event 
read the British Medical Journal. The communication of 
ideas from the centre to the periphery and vice versa was 
important, but the Torquay Division felt that in its present 
form Lines of Communication was not serving a useful 
purpose. 

Dr. R. A. BLair (Manchester) opposed the motion. No 
doubt Lines of Communication could be improved, he 
said, but not only should its circulation be continued, it 
should be widened so that the largest possible number of 
people received this lively and helpful information. 

Dr. J. W. WicG (Council) also opposed the motion. In 
view of what had been said earlier about inserting items in 
the B.M.J., it was clear that the Secretary must have his 
own access to members. 

Dr. C. M. Scott (Barnet), opposing the motion, said that 
Lines of Communication was a new venture and should be 
allowed to continue. 

Dr. R. M. S. MCCoNAGHEY (Torquay) criticized Lines of 
Communication, which, he said, had become a periodical. It 
irritated members to receive, in an unsealed envelope, a 
document marked “Confidential” which was not confi- 
dential. The correct method of conveying information was 
by occasional letters when occasion demanded it, not by the 
regular issue of a new periodical. “ This is the Daily Mirror 
of the Association,” he said, “‘ whereas the Journal is The 
Times of the Association.” 

Dr. G. S. R. LittLe (Greenwich and Deptford) said he 
thought that Torquay had rated intelligence of the readers 
a little too high. Lines of Communication was produced 
in a most attractive form and pinpointed events in an 
effective way. 

Dr. R. G. GiBson (Council) said that to do away with 
Lines of Communication would be to remove half the planks 
from the Association’s platform. He had at one time 
thought that it ought to go to every member of the Associa- 
tion. He now realized that he had been wrong, for if it 
did readers might get fed up with it, just as they perhaps 
got fed up with the Supplement. The Supplement had 
necessarily to be factual; the great joy of Lines of Com- 
munication was that it was the Daily Mirror of the 
Association—something that could be attractively presented. 

“T feel that this is a destructive motion,” he said. Such 
an attitude could be interpreted as an insult to the Secretary, 
who had done more for the information service of the 
Association since becoming secretary than anybody else. - 

Dr. R. W. McConnev (Buckinghamshire) expressed the 
view that Lines of Communication was too much like the 
popular press. What was needed was something plain, 
without pictures. 

Dr. I. M. Jones (Council), in asking the Meeting to throw 
out the motion unanimously, said that the two main justifi- 
cations of Lines of Communication were that it disseminated 
knowledge which at times could not safely be given in the 
Journal, which was sold to the general public, and that it 
enabled that knowledge to be presented in a form which 
would be quite unsuitable to the format of a scientific 
journal such as the B.M.J. 

The CHAIRMAN announced that he had received an amend- 
ment asking that “‘ Lines of Communication be circulated to 
all members of the Association in this country.” He had 
considered whether or not this constituted a direct negative 
to the motion under discussion, and. having decided that it 
did not, he said he proposed to call Dr. Dornan to move it. 

The CHAIRMAN was then asked from the floor whether 
such an amendment should not be subject to the six 
weeks’ notice called for in rule 25 in the case of motions 
affecting the finances of the Association. 

Another Representative, speaking from the floor, claimed 
that the amendment was in fact a direct negative. 
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The CHAIRMAN said he had concluded that it was not a 
direct negative but that it was affected by Standing Orders. 

After certain representatives had requested that the 
meeting should pass to the next business, the CHAIRMAN 
asked the meeting to hear the Chairman of Council first. 
Passing to next business would mean returning to the 
original motion. 

Dr. S. WAND said that it was only fair to the Secretary 
that there should be a plain decision on the original motion 
without any attempt to evade or amend it. (Hear, hear.) 

It was then agreed to pass to next business, thus leaving 
the original motion to be dealt with. 

Dr. J. G. M. HAMILTON (Edinburgh, City of) (chairman of 
the Journal Committee) said he believed that Lines of Com- 
munication as at present circulated served a useful purpose 
and he was in favour of its continuance. If it was enlarged 
and filled with advertisements it would become a new 
publication and would no longer be a personal letter from 
the Secretary. 

Dr. C. P. Wattace (Guildford) said that everybody 
appreciated “ Stevenson’s ‘ Mirror,’” but asked for an 
assurance that it would not be used in an attempt to alter 
or influence the policy of the Association. (Cries of 
Shame !”’) He said he did not suggest that it ever had in 
fact been used for that purpose. 

The CHAIRMAN said that a question put to the Chair was 
usually one that the Chair could answer. Dr. Wallace’s 
question was not one that he felt able to answer, nor did 
he propose to ask either the Chairman of Council or the 
Secretary to answer it. (Applause.) 

It was agreed that the question be now put. 

Dr. MACVICKER apologized for having engendered some 
heat, but, after all, the purpose of the meeting was to have 
some debate, and if the motion had achieved that it had 
served a purpose. He reminded representatives that he had 
started off by saying how much he and his colleagues 
admired the Secretary and everything he had done; it had 
therefore been rather unfair of the Chairman of the 
Organization Committee to suggest that the motion was in 
any way directed against the Secretary. He denied any 
intention in that motion to “ destroy ” Lines of Communica- 
tion. Efforts had been made to suggest one or two ways 
in which it might be altered. 

The motion was declared lost by a large majority. 


Alcohol and Road Accidents 

Dr. J. H. HuGuHes (Aberystwyth) moved: 

That, pending the introduction of a reliable scientific test for 
alcohol intoxication, this Meeting recommends that doctors 
confine their reports to the presence or absence of organic disease. 

He said that doctors must reconsider their position in 
that field of preventive medicine. The courts required from 
the police surgeon clinical or scientific proof that a driver 
was under the influence of drink to such an extent as to be 
incapable of proper control of a motor vehicle. He would 
say without hesitation that clinical examination alone did 
not provide that information. The main purpose of clinical 
examination was to exclude organic disease. The previous 
week he had given a man 4} pints of beer, and the man had 
passed all the B.M.A. tests. 

“We are playing a key role in the detection and prosecu- 
tion of the drunken driver,” he said. “‘ We must be careful 
not to exceed our proper duty. I believe that our duty is 
to report what we actually find and not what we assume 
to be present. Let us therefore confine our report to the 
presence or absence of organic disease. If we adopted this 
procedure a large number of drivers would be prosecuted 
who now get away with it. It would also do away with 
what we see so often—doctors who have examined a man 
almost at the same time coming to different conclusions. 
There is nothing that lowers our reputation in the public eye 
more than that.” 

Dr. B. RAEBURN (Manchester) said that it was a verv 
dangerous motion, for it would mean leaving it to the police 
to prove or disprove the presence of alcohol to such an 


extent as to render a man incapable of having proper 
control of a vehicle. Alcohol was a drug. They would be 
allowing laymen to diagnose poisoning by a drug. “I urge 
the Representative Body,” he said, “to reject the motion 
and put a stop to lay interference in medical matters.” 

Dr. H. L. Taytor (Newcastle upon Tyne), opposing the 
motion, said that, as a police surgeon of some years’ stand- 
ing, he would consider it a gross dereliction of duty if in 
addition to excluding the presence of organic disease he did 
not express his personal opinion as to the capability of the 
examinee to have proper control of a motor vehicle. “ After 
all,’ he said, “ what are we police surgeons for except to 
pass an opinion on the capability of a man to drive a car?” 

Dr. J. S. MCLAREN OrpD (Glasgow) said that the motion 
should be rejected in fairness to everybody. The permission 
of the accused had to be obtained before the police surgeon 
could examine him and make a clinical test. If the person 
refused, that ended it. Also, the result of chemical tests 
could not be known for some days. There was the 
“ breathalizer,” which had not been adopted elsewhere than 
in London. But the effect of alcohol varied in different 
individuals and in the same individual at different times. 
The clinical examination was very important, but the police 
surgeon, from his experience, should be able to advise the 
police officer on duty about the condition of the accused. 

Dr. G. E. CRAWForD (Liverpool), opposing the motion, 
said that the crux of the matter was that there was no 
reliable test, or ever would be, for alcoholic intoxication 
—only for alcoholic consumption. Intoxication was entirely 
a matter of clinical opinion. 

Dr. K. M. TOMLINSON (Gloucestershire) said that in the 
Navy it had never been asked of the doctor to certify that 
a man was drunk. That had always been the duty of the 
executive, and he thought it a very fair one. If they could 
merely say that the man was not sick and there was no 


reason why he should be falling about, that should be 


sufficient. “Let us leave it to the police,” he said. 

Dr. H. H. D. SUTHERLAND (Council) said that the motion 
was a difficult and dangerous one whether they passed it or 
rejected it. It was ambiguous and difficult to interpret, and 
could be very easily twisted in its meaning, context, and 
contents. He urged that it should be withdrawn or that 
the meeting should proceed to the next business. 

Dr. HuGHEs said he did not wish to withdraw the motion. 
He would accept its being dealt with as a reference to 
Council so that it might then be considered by the B.M.A. 
expert committee. Their own expert committee told them 
that the clinical examination was not sensitive enough nor 
reliable enough to do the job. “If any of you care to come 
to Aberystwyth,” he said, “I will put on a demonstration 
to show that a man can drink 7 or 8 pints of beer and yet 
pass all the B.M.A. tests.” If it were left to the doctor to 
form an opinion, as at present, the doctor’s decision was 
more or less final and he became the judge and jury, which 
was most unfair. 

A motion to pass to the next business was carried. 


Law on Suicide 
Dr. Doris ODLUM (Bournemouth) (chairman of the Joint 


Committee of the B.M.A. and the Magistrates’ Association): 


said it was hoped that in the autumn there would be a 
Government-sponsored Bill before Parliament to change 
the law on suicide. The Home Secretary favoured a change, 
and the Committee set up by the Archbishop of Canterbury 
on the subject had also recommended a change and had 
supported the B.M.A.’s views. 

The Committee had been asked to prepare evidence, oral 
and written, on the probation service for the Home Office 
Committee dealing with this subject, and that evidence was 
available to members. 

Both magistrates and doctors had stated that they were 
very ignorant of the nature and facilities of treatment for 
alcoholics in the country. The Committee were preparing 
a report on the facilities and nature of the treatment and 
the methods of prevention of alcoholism. 
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The remainder of the Annual and Supplementary Reports 
of the Council under “ Other Association Activities” was 
approved. 


Joint Committee of B.M.A. and Pharmaceutical Society 

Dr. J. H. LANKESTER (Reigate) moved: 

That the joint committee of the B.M.A. with the Pharmaceutical 
Society be enlarged to include representatives of the Association 
of British Pharmaceutical Industry. 

He pointed out that, although there were joint committees 
with nurses, magistrates, veterinary surgeons, and the 
T.U.C., there was no standing joint committee with the 
pharmaceutical manufacturing chemists, with whom the 
profession’s work was so closely associated. Among ques- 
tions which such a joint committee could consider was 
advertising. The whole question of advertising was getting 
completely out of hand. Advertising through the post was 
becoming impossible, he said, and it was difficult to stop it. 
Representatives of old-established firms were being crowded 
out by high-powered salesmen who had only just come into 
the business. 

“Tt might also consider a scheme for the testing and 
evaluation of new drugs. Too many drugs are coming on 
to the market with too little clinical testing. It is time we 
considered the question of the adequate testing of new 
drugs, otherwise we shall be running into a major tragedy 
when a potentially toxic drug is used too freely before its 
dangers are realized. 

“The committee could also support the firms which are 
doing genuine research. Some of the magnificent drug 
houses are spending millions of pounds on wonderful 
research departments with scientists whose names are known 
all over the world. On the other hand, there are firms who 
jump on to the band wagon of the N.H.S. and, without 
doing any clinical work, cash in on the making of pills.” 

Dr. H. H. D. SUTHERLAND (Council) said that Reigate 
had made out a good case, but there were difficulties 
in their suggestion. The B.M.A. ard the Pharmaceutical 
Society were professional bodies, whereas the Association of 
British Pharmaceutical Industries was not. In such a joint 
committee as was suggested, there might be some gentle 
pressure by the industry on the Pharmaceutical Associa- 
tion, with the B.M.A., another professional body, either 
teluctant or acquiescent. Surely it would be better to ask 
for observers from the A.P.B.I. or for evidence from it on 
relevant matters to the present joint committee. He thought 
that the motion ought to be withdrawn. 

Dr. S. WAND (Chairman of Council) emphasized that this 
was a professional joint committee. If matters arose con- 
cerning the A.B.P.I., its representatives were invited to 
attend. The constitution of the joint committee could not 
be changed without the agreement of the Pharmaceutical 
Society. He had sympathy with the wishes expressed by 
Dr. Lankester, but though that the motion was not the 
right way to meet the difficulty and asked that it be rejected. 
On many occasions the profession, through the joint com- 
mittee or the G.M.S. Committee, had had discussions with 
the A.P.B.I., and they would continue to do so. 

Dr. LANKESTER (Reigate), in reply, agreed that the motion 
might not be the best solution, but asked for the closest 
possible liaison with manufacturing chemists. 

The motion was lost. 

The meeting adjourned at 6.15 p.m. 


FIFTH DAY 


Monday, June 20 
_ The meeting resumed at 9.30 a.m., with Dr. A. BEAUCHAMP 
in the chair. 
The SEcRETARY (Dr. D. P. Stevenson) read the woe 
telegram from the Israeli Medical Association: 
The Israeli Medical Association regrets not being able to ‘te 
present at Torquay and sends best wishes for a successful meeting. 
Votes of Thanks 


The SECRETARY moved a formal vote of thanks to those 
who had made the Meeting such a memorable one. 


The warmest thanks of the Representative Body were due 
to the Mayor, Alderman J. F. Haarer, J.P., C.C., the 
Mayoress, and the Corporation of Torquay, who had made 
all the arrangements for the Meeting so far as public 
offices were concerned; the Town Clerk, Mr. T. Elved 
Williams, LL.B., and his staff, in particular Mr. R. H. 
Rooke; the Borough Surveyor and his staff, and in par- 
ticular the cleaners of the hall ; the Entertainments Manager 
(Mr. A. F. Roberts) and his staff, and in particular Mr. A. 
Williams, Manager of the Marine Spa, and his staff, who 
were responsible for the Congress Ladies’ Club ; the Catering 
Manager (Mr. A. E. Dawson) and his staff; the Parks 
Superintendent (Mr. R. Erskine) and his staff. In this 
connexion a special vote of thanks was due for the 
magnificent floral display at the Torre Abbey grounds ; the 
Publicity Manager (Mr. J. Robinson) and his staff ; the Chief 
Constable (Colonel R. M. Bacon) and his staff; the Chair- 
man of Paignton Urban District Council (Councillor Mrs. 
E. C. Mumford, J.P.); the Chairmen of the Hospital 
Management Committees, and in particular the Secretary 
and Staff of the Torbay Hospital, for their co-operation in 
arranging the scientific meetings. 

Thanks were due for the arrangements for the religious 
services to the Rt. Rev. R. C. Mortimer, D.D., Lord Bishop . 
of Exeter, and the Rev. P. Sands, M.A., Rector of Upton ; 
also to the Rt. Rev. Bishop C. Restieaux. 

Thanks were due to the Royal Automobile Club for the 
excellent arrangements for sign-posting the district; to 
British Railways; to the President and members of the 
South-Western Branch of the Association; and to the 
Chairman and members of the Local Executive Committee. 
He particularly mentioned the two officers on whose 
shoulders the main responsibility had fallen—the Honorary 
General Secretary, Dr. A. Robinson Thomas, V.R.D. ; 
and the Scientific Secretary, Dr. R. L. Midgley. Thanks 
were due to members of the profession who had looked 
after transport, entertainment, and other activities, the 
Chairman and members of the Ladies’ Committee, in 
particular the Secretary, Dr. Agnes T. Kennie, for everything 
they had done for the ladies, which included all who had 
provided hospitality for the ladies; to all those who had 
offered hospitality to overseas colleagues during their stay ; 
to the officers and members of the Junior Leaders Regiment, 
Royal Signals, Denbury, for the stewarding arrangements in 
the hall; to Messrs. Ciba Laboratories for sponsoring the 
concert; and Messrs Riker Laboratories and Glaxo 
Laboratories for providing the souvenir folders. 

Finally, thanks were due to all who had opened their 
doors and offered such lavish hospitality to doctors during 
their stay. 


Spiritual Healing 


Dr. R. A. BiaiR (Manchester) said that a “B.M.A. 
spokesman” had been quoted in the Sunday Times of 
June 19 as saying that the resolution by the Association 
expressing disapproval of decisions to allow spiritual healers 
into hospitals might make little difference to recent decisions 
to admit such healers if both doctor and patient wished it. 
The spokesman had also said that, in general, the Associa- 
tion’s new policy meant that, while it disapproved of the 
practice, “if the patient asks for such a healer and the 
doctor thinks it will do the patient some good, that is a 
different matter.” 

Dr. Blair asked for a clear-cut, categorical statement to 
be made which would establish that the Representative Body 
rejected treatment in hospital by unqualified practitioners ; 
and, secondly, he asked by what authority a spokesman of 
the B.M.A. had given such a weak interpretation of a clearly 
established policy. 

Mr. H. H. LaNnGsTon (Chairman, Central Consultants 
and Specialists Committee), in reply to Dr. Blair’s question, 
said that the quotation referred to appeared to have been 
derived from a misinterpretation of a discussion at the 
Meeting and from a telephone discussion with an official 
of the Association in London who was not present at the 
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debate. To make the position clear, Mr. Langston drew 
attention to the resolution, which was: 


“That members of the National Federation of Spiritual Healers 
should not be permitted to conduct their practice in National 
Health Service Hospitals. The Representative Body states this 
unequivocally, as there appears to have been in the past some 
misinterpretation of the views of the Association in this matter.” 


Mr. Langston elaborated the position by saying that the 
patient could have to visit him whom he wished, but if it 
came to the notice of a doctor under whose care the patient 
was that treatment was being initiated or attempted, the 
doctor should make quite clear that such treatment could 
not be allowed in the hospital, and, indeed, Mr. Langston’s 
view was that if the doctor did allow such treatment by an 
unqualified practitioner, which covered spiritual healers, he 
would be covering unqualified practice. 

Dr. Brair said that he was not satisfied with the reply 
given to his earlier point. 

Dr. S. WAND (Chairman of Council) said that in view of 
the great size of the Association and its staff, and the fact 
that most of the senior people were at Torquay at the 
present meeting, it was not difficult for a slight distortion 
to appear in the transmission of information between 
Torquay and London at such a time. He apologized on 
behalf of the office in London and of the Council for any 
embarrassment it might have caused. Considering the great 
variety of subjects dealt with and the difficult times at which 
such questions were asked, it was surprising that such little 
distortions did not occur more often. 

Dr. A. SmirH (Lanarkshire) asked for a complete and 
unequivocal assurance that there would be no misrepresen- 
tation on the subject of faith healing, and Dr. WAND assured 
the Meeting that no statement on that particular matter 
would go out in future without the authority of the 
Secretary. 


OTHER MOTIONS 
Non-members at Exhibitions and Meetings 


Dr. Este WARREN (Kensington and Hammersmith) 
moved: 

That any member of the Representative Body attending the 
Scientific Exhibition or Annual Clinical or Scientific Meeting 
should be encouraged to invite one medical non-member of the 
Association. 


The motion was carried. 


Misleading Advertisements 


Dr. W. R. KinG (North Glamorgan and Brecknock) 
moved: 


That this Meeting resolves that the coercion of the public into 
purchasing of medicaments, either by the use of highly secretive 
or scientific-sounding names for certain ingredients or by the 
suggestion that they are necessary for the maintenance of good 
health, is a practice to be deplored. 

He asked representatives to visualize the hypothetical 
member of the public who started his day by cleaning his 
teeth with a toothpaste which contained what was claimed 
to be “a powerful antiseptic used by doctors—N.B.G. 99.” 
The morning in question being his forty-fifth birthday, he 
then fortified himself with an “ Over-45 Tablet.” At some 
time during the day he would have a headache, because he 
was stupid enough to believe that intelligent people did so, 
but which he would cure with a tablet specially formulated 
for that purpose. Before retiring he would allay the cares 
and tribulations of the day with a cup of a certain hot 
beverage because he had been told that not to do so would 
ensure that he would spend the whole of to-morrow in the 
foulest of tempers, boring and annoying his wife and 
children and his aged relatives, only to be consumed with 
remorse at some future date. He was in a chronic anxiety 


state, he was a commercial television fan, and his state of 
mind was produced by, at the best, shady advertising and, 
in many cases, downright dishonest advertising, on the part 
of the manufacturers of certain proprietary medicaments, 
the majority of which were pharmacologically probably 


quite harmless but psychologically, through the manner of 
their presentation to the public, capable of doing nothing 
but harm. 

“I object to the way in which high-sounding scientific 
names or numerical symbols are attached to quite ordinary 
ingredients, attempting to blind the public with pseudo- 
science of that particular type,” he said. “I object to the 
way in which it is suggested that not to take a certain 
preparation can lead only to the most harmful effects on 
health and longevity. The mystery of how we survived 
before they came on the market they either cannot or will 
not divulge.” 

The American Medical Association had stamped out such 
practices in a country renowned for its love of superlatives. 
It was up to the B.M.A., as the responsible medical authority 
in this country, to do likewise here. “ A strong lead from 
us will guide the nation’s mind and force the Government 
into introducing some legislation to make this thing no 
longer permissible.” 

The motion was carried. 


Publicity on Council’s Recommendations 

Dr. R. M. WARREN (Southampton) moved: 

That this A.R.M. deprecates Council’s action in issuing a 
statement to the press before notifying the profession about its 
recommendations for accepting the Government’s proposals about 
the Royal Commission. 

Dr. WAND said that the situation referred to in the motion 
indicated the difficulties in which Council so often found 
itself, The profession wanted information on such matters 
at the earliest possible moment, yet also asked that such 
information should be confined to members of the profes- 
sion. It was not possible to give information to 70,000 
members or to promulgate information in the Journal with- 
out others knowing about it, because the press were bound 
to get hold of it. On the occasion in question time had 
been pressing, when the profession had been wondering what 
was going on, and he felt that it had been right to use 
the channel which had been employed to convey the 
recommendation of Council—and it was no more than a 
recommendation—to the profession. He felt that in similar 
circumstances the Representative Body would wish Council 
to act in the same way. 

After a decision by the meeting that “ The question be 
now put,” the motion was lost. 


Alcohol Addiction 
Dr. A. J. MAcLEop (Outer Islands) moved: 


That Council appoint a committee to consider the advisability 
of legislation to check alcohol addiction. 

He explained that there was no authority at present to 
compel an alcoholic to continue to undergo treatment, 
although it was apparent that good results were achieved 
with those who remained under treatment for the necessary 
time. He regarded the proposal as a major public-health 
measure. Youth, particularly in such a matter, was liable 
to overbalance and slither down to the brink of addiction. 

Dr. R. Cove-SmituH (Council) moved to substitute the 
word “ possibility ” for “ advisability.” 

Upon the suggestion of Dr. WAND, and after Dr. Doris 
OptuM (Bournemouth) had explained the steps being taken 
in the matter by the Joint Committee of the B.M.A. and 
the Magistrates’ Association, the motion was carried as a 
reference to Council. 


Boxing 
Dr. N. NELSON (Dundee, City of) moved: 


That this Meeting should approach the Government to declare 
boxing illegal owing to the resulting physical and mental damage. 

He said that the matter was being put in its proper 
perspective through television, when the question had 
recently been posed: “The glory that was Rome: are we 
moderns much better?” He described boxing as brutal, 
sadistic, and degrading. It was the only sport in which one 
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man was matched against another for the purpose of batter- 
ing each other into insensibility and possibly cerebral 
trauma. It was legalized assault and battery. It was true 
that in amateur boxing the fight could be stopped at any 
time by the referee, but injuries could still arise as a result 
of continual bouts. There had been nine deaths among 
amateur boxers since the war, chiefly due to cerebral 
haemorrhage. The presence of a doctor at the ringside was 
perfectly futile, for medical examinations before fights could 
not forecast cerebral haemorrhages or detached retinae. One 
of its worst features was that the sport was encouraged by 
vested interests. 

(At this point Dr. A. TALBoT RoGERS, Deputy-Chairman, 
took the chair.) 

Dr. B. RAEBURN (Manchester) said that there were more 
people injured in one day in motor-cycle accidents than 
there had been in the whole history of amateur boxing. 
Would anybody declare golf illegal because of the danger 
of falling at the nineteenth hole? He appealed to the 
meeting that youth should not be deprived of one of the 
few clean sports left to it to-day. 

Mr. G. E. Motoney (Oxford) said that there were many 
more lives lost each year from yachting and sea-bathing ; 
many more broken heads and broken bones resulted from 
rugger and soccer; every year faces were smashed and 
intestines crushed by cricket balls; every year at Oxford 
boys lost their eyes from bows and arrows ; far many more 
lives were lost through pleasure motoring than boxing. “ For 
the young man there is nothing better for character develop- 
ment than learning the art of attack and defence, and to 
do this there must be some element of risk,” he said. ‘“‘ What 
would Sir Francis Drake have thought of this motion ? ” 

Dr. NELSON replied that in the other instances cited the 
deaths were accidental, whereas boxing was legal. 

The motion was lost. 


Artificially Induced Illness 


Dr. R. L. LUFFINGHAM (Yorkshire, East) moved: 

That this Meeting declares that it is wholly opposed to the 
production by doctors of synthetic illness of any kind for purposes 
other than (i) as part of the necessary treatment of a sick person; 
(ii) as a piece of bona-fide research carried out with the free 
consent of the person concerned. 

He defined his complaint as being directed against “ the 
introduction of a non-physiological process in a human 
being.” It would be necessary for delegates from the 
Association attending the W.M.A. Conference in Berlin in 
September to be able to advance Association policy on the 
matter. 

Some practices, which were perhaps taken for granted, 
were not quite so safe as they ought to be, such as when 
people were infected with germs, and surgical procedures 
were carried out to see what happened to the germs. Experi- 
mental work was sometimes done in the course of a surgical 
operation for some quite different purpose. Many doctors 
were visited at their surgeries by representatives of drug 
firms who used the words, “ Doctor, would you like to try 
this on your patients?” He suspected that sometimes the 
experimental work had not been properly carried out. 

Dr. W. A. H. STEVENSON (Marylebone) moved to amend 
the motion by the insertion of the words “ and valid ” before 
the word “ free” in the last line. He said that the patient 
must be capable of understanding the nature and possible 
consequences of the act to which he had given consent; it 
should therefore be obligatory upon the research worker 
Not only to explain the nature and quality of the work but 
to ensure that the patient was in a fit mental state to under- 
stand it. 

Dr. R. P. HeNpry (Rugby (with South Warwickshire) ) 
raised the question of smallpox vaccination, where an attack 
of cowpox was induced, not for the purpose of curing 
illness, but for prophylaxis so that the patient did not become 
sick. 

Dr. STEVENSON then suggested the elimination of the word 
“ sick ’—which was agreed to. 


Dr. L. J. BARFoRD (Reigate) warned of the difficulty which 
arose in relation to the use of corticosteroids, wherein the 
real danger lay when the drugs were withdrawn. 

Mr. H. H. LANGSTON (Council) suggested that, in view of 
the seriousness of this problem of the trial of new drugs, the 
motion should be referred to Council for further examina- 
tion. His own regional board had issued an instruction to 
doctors working in hospitals that before agreeing to try any 
new drugs the matter must be put before the board’s research 
committee. 

Dr. H. C. W. BAKER (Council) said that the problem had 
been resolved 2,000 years ago by the Father of Medicine, 
Hippocrates, with the words, “I shall do nothing to harm 
my patient.” This utterance alone, he claimed, justified 
passing to next business. 

Dr, R. L. LUFFINGHAM (Yorkshire, East) asked that the 
policy formulated by the Association should be sufficiently 
strong for those attending the W.M.A. Conference in 
September to be able to say that they spoke with the 
authority of the Association. 

The motion was carried as a reference to Council. 


Brain-washing 

Dr. R. L. LUFFINGHAM (Yorkshire, East) moved: 

That this Meeting declares that it is opposed to the participation 
by medically qualified persons in any stage of the process known 
as “ brain-washing,” and instructs Council to bring this declaration 
to the notice of the authorities concerned. 

He defined brain-washing as: “The initiation of an 
abnormal mental state for the purpose of obtaining a 
confession for political or forensic purposes.” There had 
been assurances from the Prime Minister that no such thing 
had taken place in this country, but in the East Yorkshire 
Division there had seemed to be quite a division of opinion 
on whether it was or was not a legitimate procedure. It was 
perfectly obvious, of course, that it was not. 

After permission had been granted to delete the words 
after “ brain-washing,” the motion was carried in the 
following form: 

That this Meeting declares that it is opposed to the participation 
by medically qualified persons in any stage of the process known 
as brain-washing.” 


Mutual Households Association 

Dr. C. Vipont BROWN (Manchester) moved: 

That this Meeting recommends Council, in view of the growing 
number of elderly practitioners and of the increasingly difficult 
living conditions, to make contact with the Mutual Households 
Association, or some similar body, with a view to negotiating for 
accommodation to be made available for retired members of the 
profession who may require or desire such accommodation. 

He said that his Division had been very much impressed 
with the possibility that such schemes might answer the 
problems of the elderly and retired members of the profes- 
sion and their wives. There was a great need for action for 
such elderly people who, irrespective of their financial 
position, were finding it more and more difficult to cope 
with the chores and worries of keeping up a home of their 
own, 

The motion was carried. 


MEDICAL FILMS 


Dr. R. Prosper Liston (chairman of the Film Com- 
mittee), moving the reception of the Annual Report of 
Council under “ Medical Films,” said that the Committee 
were anxious to continue to encourage the production of 
medical films and the competition, and Council had agreed 
that certain changes should be made in the competition rules. 
Films from all parts of the world had been introduced by 
the Committee, including exchanges with Czechoslovakia 
and Hungary. 

It had been agreed that there should be a special B.M.A. 
film programme for the September meeting of the W.M.A., 
which would be of a national nature. The film library had 
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a very wide clientele, being much in demand by teaching 
hospitals and for nurses’ training courses. The Committee 
had drawn up special programmes to help secretaries of 
Divisions. It had been decided to produce a series under the 
title of ‘“‘ Medical History in the Making.” It would be 
about those who had made outstanding contributions to 
medicine. 

Dr. Liston concluded with an expression of thanks for 
the generosity of the Association and those who had 
presented or loaned copies of films for the library. 

The report was approved. 


OTHER BUSINESS 


Dr. C. J. SwANSON (Perth), on behalf of the meeting, 
moved a vote of thanks to the Chairman of the R.B., 
Dr. A. Beauchamp, which was carried with prolonged 
applause. 

Acknowledging the thanks of the R.B., the retiring 
Chairman, Dr. BEAUCHAMP, then invested Dr. A. TALBOT 
ROGERS with the Chairman’s badge of office. 

The meeting ended at 12.05 p.m. 


OVERSEAS CONFERENCE 


The Overseas Conference held in conjunction with the 
Association’s Annual Meeting took place at the Imperial 
Hotel, Torquay, on June 21. Professor D. E. C. MEKE, 
chairman of the B.M.A.’s Overseas Committee, was in the 
chair. Sir ARTHUR Porritt, President of the Association, 
Dr. A. TALBor ROGERS, chairman of the Representative 
Body, and Dr. S. Wanp, Chairman of Council, attended 
the conference. 

Extending a cordial welcome to the representatives on 
behalf of the home organization, the CHAIRMAN said that the 
Overseas Conference was always one of the happiest events 
of the year. It gathered together without any formal agenda 
and without any real responsibility except for the members 
to say exactly what they thought and for all of them to get 
to know each other; no resolutions were passed and there 
was no executive power. 

This year’s occasion was a particularly happy one, for it 
had been a year characterized by the fact that the President 
was at least “ half overseas” (but not yet), and there could 
be no happier way of starting the proceedings than by asking 
Sir Arthur to say something about it. 

The PRESIDENT said that he was delighted to claim the 
right of being “half overseas,” which was considerably 
better than being “ half seas over.” Despite long residence 
in this country, he still maintained a very close connexion 
with and a very great interest in things overseas. In a 
representative gathering such as the Overseas Conference, 
which covered many parts of the world, opinions were 
voiced which must b¢ of great value to those at home, who 
were perhaps, in general, a shade isolated. 

“Directly or indifectly, this connexion of the B.M.A. 
with the Commonwealth is a thing very near to our hearts, 
one of those links which I feel is of the greatest value in 
this odd world we all live in to-day,” he said. “Here is 
a link with our Commonwealth countries, and other 
countries, which means a great deal to us as doctors, and 
one which, if we can develop it—and this is the sort of 
informal meeting which can develop it—will be of infinite 
value to the world as we see it to-day. It comes back to 
the same old business that if you are in difficulties it is 
your real friends that count, and we y eanely here have a 
bunch of real friends.” 


Two-way Channel 


Dr. E. E. CLAxTON, secretary of the Overseas Committee, 
then reported on the work of the Committee during 1959- 
60. He defined the function of the Overseas Committee 
as “a link between you overseas and us at home; in fact, 


a channel, because it is a two-way channel.” The Com- 
mittee’s special concern was the individual and collective 
problems of those overseas, a number of which had been 
covered during the year. 

The Committee, he explained, consisted of the overseas 
members of Council, representing Branches in Australia, 
New Zealand, Africa, the Far East, and the transatlantic 
group. In addition, there were members appointed by the 
R.B. and by Council. The Council had given the Committee 
generous powers of co-option, so that it could, and did, 
call on individuals from different parts of the world who 
could help it to deal with its various problems. In the year 
under review it had had the privilege of including in its 
members the secretary from Barbados and the treasurer 
from the Kenya Branch. 

The Committee’s greatest concern was to ensure that 
overseas interests, whether individual or collective, were 
safeguarded. This year had brought some striking advances 
in the independence of certain Branches. The Malaya 
Branch was now independent and had asked for and 
achieved affiliation with the home body. The Central 
African group of Branches, North and South Rhodesia, 
had decided to federate, which had resulted in the forma- 
tion of the Central African Medical Association, which 
was incorporated within the B.M.A. The home organization 
was particularly happy about that step because it means 
that every member of the Central African Medical Associa- 
tion was also a member of the B.M.A. and received the 
British Medical Journal every week. Consequent upon the 
achievement of independence by Nigeria, the Branch there 
had decided to transform itself into the Nigerian Medical 
Association, and it was understood that they had decided 
to remain incorporated within the Association at home. 
That, of course, gave the rights of full B.M.A. membership 
to each member of the Nigerian Association. 

The Ghana Medical Association had formerly been the 
Gold Coast Branch of the B.M.A., but was now an indepen- 
dent body; he understood that it was their desire to take 
part in the Commonwealth Conference to be held in New 
Zealand next year and to be affiliated with the B.M.A. 
Gambia had actually formed, from its very small collection 
of members, a Branch of the Association. 


Constitutional Changes 


The work of the Overseas Committee, he said, had 
changed its emphasis within the last three or four years 
as a result of constitutional changes taking place in the 
Commonwealth. The career officer in the old Colonial 
Medical Service was no longer there for a life career. 
Recruitment was a much smaller thing. As the “ Colonies,” 
as they had been known in the past, were growing up and 
becoming independent, so the whole question: of the future 
of the officer joining the service came under review. The 
Committee had been trying to find out exactly what was 
to happen to those individuals, what compensation they 
would receive, and whether they could be transferred to 
other Colonial territories or would have to return home, 
and, if so, how they could obtain appointments at home. 
The emphasis now had moved from the career officer— 
who had been the main concern of the Committee at one 
time—to the general problem. During the last year discus- 
sions had been undertaken with the Colonial Office and H.M. 
Overseas Civil Service, mainly on conditions of service and 
salaries, but the main purpose of such discussions was to 
ensure that the influence and functioning of British medicine 
Overseas was possible, because, if there were to be people 
in those countries giving all that British medicine could and 
did give, obviously their terms and conditions of service 
must be satisfactory, their careers stable, so far as possible, 
and their salaries adequate. 

The report of the Royal Commission had naturally had 
repercussions during the year, and the Committee’s particu- 
lar interest had been in East Africa, where, for years, efforts 
had been made to press for the revision of salaries. It 
seemed certain that such pressure had had its effect, because 
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the Government had set up a Commission on Salaries in 
the Civil Service in East Africa, and the Committee was 
naturally interested in equating medical salaries in some 
measure with the findings of the Royal Commission. 

Another concern had been how to ensure that men who 
had gone out to Colonial and Dominion territories could 
come back to the U.K. when the time arrived. The Com- 
mittee’s major headache at the moment was how to persuade 
the authorities to ensure that the men who gave such good 
service, when the time came for them to return, would be 
welcomed and given an opportunity of obtaining appoint- 
ments at home. “If our own authorities would really take 
some interest in this and make it possible,” he said, “ we 
on our part would be able to supply the men, because we 
have this extraordinary paradox of plenty of young men 
eager for experience who cannot get jobs in this country for 
the time being, and a tremendous need overseas. Our job is 
to try and get that together.” 

A small subcommittee had been formed to work and 
report on that problem, the report having been sent.to the 
Joint Staffing Committee, which was examining the whole 
question of the staffing structure of hospitals in Britain. It 
was felt that if the Joint Committee could keep an eye on 
the problem it would be a real opportunity to ensure that 
those coming back from overseas would have something 
to come back to. 

Another subject discussed by the Overseas Committee 
during the year had been the relationship of countries in 
the Commonwealth. Two meetings had been spent on that, 
during which it had examined news received from all over 
the world of the desires of members of the Association. In 
view of the fact that overseas members usually received their 
copies of the Journal anything from five to seven weeks 
after publication, it had been arranged that those Branches 
which had a suitable centre, such as a hospital or medical 
club, should have an air-mail copy so that those seeking 
appointments at home would be able to apply for them 
before the closing date. Pulls of advertisements for situa- 
tions were air-mailed in the same way so that people could 
have advance information of the vacancies available. The 
air-mail arrangement also assisted those who wished to make 
contributions to the correspondence columns in time. 

On the question of how to improve relationships and 
links between individual members overseas and those at 
home, the Committee had considered but decided against 
recommending the idea that one Branch at home should be 
particularly related to a Branch overseas; it had reached 
the conclusion that there was no point in narrowing the 
matter in that sense, but had been anxious that doctors at 
home should be in touch with doctors overseas, so that when 
the latter came over for postgraduate courses they could 
actually meet families in their homes and have the benefit 
of the personal friendship that came from what they had 
built up over the years. One way of maintaining such 
contacts was to send out by surface mail used copies of 
medical literature of the type which did not date. 

The committee’s correspondence with Tanganyika, Kenya, 
and Uganda had been voluminous, because those areas were 
facing a big crisis. The committee was working with them 
Over preparing evidence to be given to the Commission on 
Salaries which the Government had set up, and it was hoped 
to co-ordinate that as soon as possible. The Chairman of 
Council had played a prominent part in helping with the 
special problems in Malta. The Cyprus Branch was begin- 
ning to wind up, because of independence, and the com- 
mittee had been looking after the compensation aspect for 
members there. There had also been concern about the 
refugee problem in Hong Kong and the question of ensuring 
that the standards of medicine there were kept high with the 
influx of doctors who had not the advantage of a British 
medical degree. 

Dr. Claxton ended with the words: “ One thing that we 
are eager to do is to feel that you know that we are here 
to serve you, that your particular problems are our interest, 
and we want to ensure that there is always a continuation 
of opportunity to serve in a career whatever happens.” 


Commonwealth Association 


The CHAIRMAN said that it had been at the Commonwealth 
Conference held last year in London, attended by represen- 
tatives of the Commonwealth Associations, that, in 
particular, the problem of the relationships of those associa- 
tions each to the other had been raised. The matter became 
increasingly important as each year Branches separated off 
and became entities in their own right. * The autonomy of 
overseas Branches was jealously guarded, not only by the 
Branches themselves but by the Overseas Committee. “We 
like to act for you on your instructions,” he said. “ We do 
not believe that we have some divine right to send instruc- 
tions from London to overseas Branches.” Unfortunately— 
and he personally regarded it as a loss in some ways at any 
rate—an overseas Branch from time to time thought that the 
time had arrived when it should be entirely independent or 
should have, at any rate, nominally greater independence. 
Sometimes it became incorporated, sometimes it became 
affiliated ; there were wide varieties of linkage which could 
be adopted, but some people had been wondering whether 
there was not something even better whereby close friendship 
would continue to be maintained and increased, whether 
perhaps some mechanism could be devised whereby the 
home organization and such Branches could be more useful 
to each other. 

At last year’s conference, among other suggestions, there 
had been one from a representative of South Africa that the 
stage was perhaps being reached when something in the 
nature of a Medical Association of the Commonwealth 
should be thought about, something which would enable 
the dissemination of information about opportunities for 
taking up appointments in other parts of the Commonwealth, 
about educational facilities in different parts, and how one 
association could be called upon to render assistance to 
some other association if requested. Many members of the 
Committee had been giving thought to that suggestion. 

Dr. A. E. Lee (Brisbane) suggested the British Common- 
wealth Medical Association as a model for the sort of 
affiliation that should exist. His impression of the confer- 
ences of that body that he had attended had been that they 
were very nice for those attending, giving a little education 
about the country in which they were held and a good deal 
of social activities, although he had had the feeling that the 
teal problems about the multifarious activities as between 
the doctors of the Commonwealth had not been touched 
on. He thought that if the same skill as was put into 
devising the itinerary for the Representative Body were 
applied to the conferences to which he was referring, they 
would be very much more valuable. 

Dr. HALL CraGcs from Uganda said that in a country 
where nationalism was obviously the prime thought at the 
moment there was a need to encourage locally qualified 
doctors to join such an association, thus maintaining some 
of the benefits of membership of a British medical associa- 
tion. He thought that that step should be taken sooner 
rather than later. Uganda hoped still to receive recruits 
from the U.K. who would be prepared to go out there on 
contract. 

Dr. W. A. Cono..y (N.S. Wales) said that a plebiscite held 
among Australian members of the B.M.A. had revealed that 
most of them wanted their own association, but there were 
many who still wanted to have as close as possible a link 
with the parent body, of which many would still retain 
their membership. He thought that the formation of a 
Commonwealth body such as that to which the Chairman 
had referred was essential for members in Commonwealth 
countries to be able to help each other on a two-way traffic 
basis. 

Sir P. MESsENT (South Australia) said that, while it was 
true that the majority of Australians had voted for their own 
association, there were a very considerable number who 
would deplore anything that would weaken their association 
with the parent body. Most of them realized that bound 
up in the B.M.A. was an accumulation of wisdom built up 
over some considerable time which it would be a mistake, 
in their desire for freedom, to lose the benefit of. He 
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thought that everything possible should be done to foster 
relations between the various Commonwealth bodies. Just 
having an occasional meeting or conference was not enough. 

Dr. P. F. H. WacGner (South Africa) brought greetings 
from “an association affiliated with the B.M.A.” There had 
been fears in his country that by setting up their own 
association they would be cutting themselves off from the 
B.M.A., but that shad been found not to be so at all. But 
what had to be faced in the future was that, with the rapid 
modes of travel available to-day, there would be a very 
much greater interchange of medical men between Great 
Britain and various parts of the world, for which reason a 
Commonwealth body joining all the affiliated bodies ought 
to be seriously considered for the purpose of forming a 
closer association than that which at present existed. 

Dr. D. P. STEVENSON (Secretary of the B.M.A.) said that 
the suggestions made on those lines would be a great help to 
those attending the Commonwealth Conference to be held 
in Auckland next year. Some felt that affiliation did not 
mean very much, apart from the emotional tie, but at the 
moment there were Canada, India, Pakistan, Ceylon, prob- 
ably Malaya, and now Australia involved, and that surely 
was only the start of what would happen all over the world. 
If it was thought that affiliation did not really mean very 
much the position would arise that there would be old 
Branches of the Association in countries which had now 
attained complete independence and would probably seek, 
with the home organization’s blessing, to set up national 
organizations of their own. Unless something was done to 
provide an adequate forum for discussion the whole concept 
of Commonwealth medical relationship would go com- 
pletely, and there would have to be something to replace 
it. He agreed that the British Commonwealth Conference 
did not and would not in future adequately fill that gap 
because the number of people who attended it must neces- 
sarily, for financial reasons, be limited, and, in any case, 
were restricted to a few enlightened people who probably 
knew what they were doing anyway. The concept of an 
association of national organizations within the Common- 
wealth was a very bold one which had repercussions and 
difficulties, two examples of which were the question of fact 
and the effect it might have on the W.M.A. It might be 
considered by some member nations of the W.M.A. that 
the establishment of a Commonwealth Medical Association 
might be undesirable. He hoped, however, that such a 
view would not be taken. The object of bringing together 
doctors all speaking the same tongue within the Common- 
wealth was something that had to be looked at, and those 
other considerations should not deter those interested in it 
in any way. 

Building up Information 

Dr. H. Guy Dain, who described himself as “ one of the 
instigators of the Commonwealth Conference, which had so 
far not succeeded in doing anything very precise or useful,” 
drew attention to the considerable expense of assembling a 
meeting of representatives from all over the world with two 
or three members from every association and paying their 
expenses. This had limited the number of meetings which 
the Commonwealth Medical Conference had been able to 
hold. He suggested, as a method of keeping contact between 
associations, that each year an officer of each association 
should visit one or more of the other associations, bringing 
news of developments in his country and returning with 
information about what was going on in the places he had 
visited. This would provide a build-up of information 
about Commonwealth medical problems which it would 
not seem possible to obtain in any other way. 

Dr. J. FULTON (Dunedin, N.Z.) said that he was advancing 
a purely personal opinion in saying that he failed to perceive 
any advantage that an overseas Branch gained by breaking 
away from the B.M.A. ; neither could he see what it lost by 
temaining within it. 

Dr. J. A. WATERMAN (Trinidad and Tobago) said that his 
Branch had never seriously discussed the question of affilia- 
tion but had developed independently as a series of 
associations. Although in 1951 a Caribbean Medical 


Council had been formed the results had not been «as 
bright as had been anticipated. There was always a strong 
element of nationalistic feeling. It was hoped that when 
in the near future Trinidad became a member of the 
Commonwealth it would be possible to form a medical 
association in the West Indies working well and maintaining 
intimate connexion with the parent association. 

The CHAIRMAN said that the first essential for a closer 
Commonwealth tie in the broader field was that the lead 
should come from somewhere other than London or the 
U.K., otherwise there would be many parts of the world 
in which the project would be looked at askance. It was 
perhaps best to talk in terms of a Medical Association of 
the British Commonwealth, ensuring that any member of 
any one of the associations within it felt that he was part 
of the Commonwealth association. The function of such 
an association would be the dissemination of information 
from one part of the Commonwealth to another about such 
things as appointment vacancies, postgraduate education 
and all the activities associated with the Commonwealth 
Bureau in London. There would have to be a Gazette, or 
some other form of communication, which would spread 
such information, something with a circulation of about 
25,000. Some organization would be needed for that and 
it would probably be possible for local associations to have 
facilities for doing the not very great amount of work 
involved. The policy for it would have to be worked out 
in the Commonwealth Conference, which met only 
occasionally but which dealt with policy. 

The PRESIDENT, Sir Arthur Porritt, extended warm support 
to Professor Mekie’s proposal. He could see no reason 
why there should not be independent associations which 
were interdependent. There was no great difficulty from the 
organization point of view. More people now regularly 
visited Britain than they did any other part of the Common- 
wealth. The Central Advisory Committee of the Common- 
wealth Conference which met in London consisted of 
members representing Commonwealth countries who were 
briefed by their own countries ; that body could produce a 
policy which represented Commonwealth ideas. Professor 
Mekie’s concept seemed magnificent. He hoped that 
between now and the time of the New Zealand meeting 
members of all the Commonwealth Branches and associa- 
tions would ponder the matter so that they could attend that 
meeting armed with a definite opinion on the idea which 
had been put forward. If agreement on the idea were 
reached the formation of an organization was purely a 
matter of routine. 

Asked by Dr. Lee whether individual associations and 
branches would be invited to consider the suggestion 
definitely, the CHAIRMAN explained that, as at present consti- 
tuted, the B.M.A. would have to take the opinions of its 
Branches before it could put forward the idea. 


“ Neutrally For” 


Dr. M. J. Dyer (Republic of Ireland) suggested that the 
use of the word “Commonwealth” might give rise to 
unhappy confusion if it were used in the political rather 
than the medical sense. Some few years ago the Republic 
of Ireland had left the Commonwealth “ without leaving 
it” and sent a delegate to the Commonwealth Conference. 
“T have no doubt that we in Ireland are a branch of the 
B.M.A.,” he said, “and, so far as I can see, have every 
intention of so remaining, because we have no intention 
of throwing out the baby with the bath water.” The effect 
of British influence on an association must be proportionate 
to the square root of its distance from London. It had 
never cost Irish members a thought that they might lose 
their identity; they were an autonomous body and 
“neutrally for,” as they put it. He suggested that there 
should be no attempt to find a formula for a Commonwealth 
association but that individual countries could achieve it, 
as Ireland had done, by remaining just as they were. 

Dr. J. MowsBray (Republic of Ireland) said he believed 
that the B.M.A. contained within itself a perfect setting for 
the proposal, with its bonded medical associations. 
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Mr. MILes L. Formsy (London), speaking as a Council 
member representing Australia, said that clearly everybody 
was deeply interested in the project which had been so ably 
advanced by the Chairman. He himself was absolutely 
certain that, whatever happened in the matter of political 
outlooks, everybody would feel that the proposed organiza- 
tion must be under the aegis of the B.M.A., which would 
remain as the one power to which everyone could look for 
a lead, although those at home would have to be mighty 
careful how they offered that lead. 

Dr. W. K. CHaGuLa (Uganda) said that in the East 
African territories the title of “ British Medical Association ” 
would probably be objectionable to most of the doctors for 
some time to come. He thought that the doctors would decide 
to form their own associations, which would probably be 
incorporated within the B.M.A. because for a long time 
yet they would. wish to continue to enjoy the benefits of 
British medicine. “Sooner or later all things will settle 
down and probably we shall become as down-to-earth as 
Ireland has become,” he said. He suggested that the next 
step in the Chairman’s proposal would be for the parent 
body to circularize the Branches overseas with an account 
of the views expressed during the morning so that, on 
receipt of information from the Branches as to how they 
felt about it, the matter could be put before the next A.R.M. 

Dr. I. D. Grant (Council) asked whether it would be the 
wish of the meeting that at the Commonwealth Conference 
in New Zealand next year delegates be asked to express 
unanimously the view that something in the nature of the 
Chairman’s proposal would appeal to all overseas members 
and that the New Zealand Conference should be asked to 
give it careful consideration. ‘We cannot rush this,” he 
said. “We have got to get the full approbation of all, 
including New Zealand and Australia.” 

Another representative said he thought that the matter 
had so far been considered only in an emotional way. 
There was nothing pithy or specific in any of the observa- 
tions about affiliation. 

Dr. A. TaLBor RoGers (Chairman of the R.B.) said he 
hoped that those attending the meeting would take back to 
their own countries the feeling that there was a very great 
willingness to establish some association between everyone 
which would make for closer co-operation and closer bonds 
and which would be something more than the occasional 
meeting of the Commonwealth Conference. 

Dr. S. WAND (Chairman of Council), summing-up the 
morning's discussion, first dealt with the criticism that the 
matter had been dealt with in an emotional way. “ Of 
course we are on an emotional plane,” he said. “The 
whole of the British Commonwealth is based on an 
emotional plane—and what is wrong with that, so long as 
the emotions are the right emotions?” Whether it be 
emotional or practical, the fact remained that there was 
something in British medicine which had so much to com- 
mend it that it must be kept in the forefront of everyone’s 
mind. The traditions behind British medicine in all parts 
of the world had indicated the desirable features of medical 
practice. What was called for was not a Commonwealth 
Association but an Association within the Commonwealth— 
the former being policy-making and the latter having as its 
function the interchange of ideas and information. In such 
an association it should be possible not only for overseas 
bodies which were independent as medical associations to 
take part but for those corporate branches of the associa- 
tion to become members of the Association within the 
Commonwealth ; it should also be possible for an overseas 
Branch of the B.M.A. to be an integral part of such an 
association of medical associations. In a society within the 
Commonwealth a lead had got to come from somewhere 
and that lead. as a matter of convenience, would probably 
have to come from the parent association in London. 

_ While there would probably not be any clear-cut policy 
for such an association in the first instance, that would 
evolve and gain its own momentum once the thing got 
started and the details of the administration were in train. 
On the question of finance, he said that in all such mattters 


there usually had to be contributions from those who felt 
that they had a part to play in them. His own view was 
that such an organization must necessarily be essentially 
non-political in every sense, including medico-political. 


Service Overseas 


After the luncheon adjournment the meeting proceeded to 
study the problem of recruitment for overseas services and 
the conditions associated therewith. The CHAIRMAN said 
that the position had now changed: no longer was it possible 
to have career officers appointed to territories with any 
security of tenure. In the course of recent discussions be- 
tween the Overseas Committee’s representatives and officials 
of the Colonial Office he had felt it right to inform the latter 
that the B.M.A. would consider very seriously doing its 
best to terminate recruitment unless conditions were made 
satisfactory. In the past concern had been largely directed 
towards recruits from the U.K., requirements with regard 
to age, conditions of service, and salary having been put 
forward ; but the Committee was just as interested in the 
conditions which existed for those locally domiciled as those 
obtaining for Europeans. “The day of the career man is 
over,” he said. ‘“ The contract officer is the man we have 
to consider to-day.” 

One of the major problems was reinstatement—a problem 
which had been considered by a conference held specially 
for the purpose two years ago. 

Dr. M. H. Kina (Congo Border) said that the problem of 
recruitment of medical officers in Africa generally could 
best be considered first from the point of view of the long- 
term career officer and his future if and when he returned, 
and, secondly, from that of trying to get people out for 
short-term appointments. The idea of proleptic appoint- 
ments in undeveloped parts of the world had been considered 
but great difficulty had been experienced in implementing 
the idea. Also concerned in the problem were ancillary 
grades such as radiographers and laboratory technicians ; it 
existed also with regard to schoolmasters and technicians of 
various other sorts. There would be a need for such people 
with skill for at least a generation. A possible way out of 
the difficulty would be to start some sort of scheme for 
service in Africa and invite the Association’s late President, 
the Duke of Edinburgh, to sponsor it. Those to whom 
circulars explaining the scheme should be particularly 
directed were students who had just qualified ; at the same 
time regional hospital boards and executive councils for 
general practice might be persuaded to make appointments 
under the scheme in such a way that vacancies could be 
allotted in advance and filled by the people appointed after 
their term of service overseas. 

Dr. T. F. ANDERSON (Kenya) said that everybody knew 
that Africa generally was under-doctored, which was a 
financial matter related to the question of how many doctors 
the country could afford. However, there were indications 
that the “emerging” countries in Africa were likely to 
receive funds in larger measure from outside with which to 
finance medical services, but it would be some time before 
there were sufficient African doctors to fill all the vacancies 
on the establishment which would occur. 

Of the two main reasons for dissatisfaction the first was 
a feeling that conditions might become intolerable. It would 
be necessary to avoid a state of affairs which would 
encourage medical officers to get out. Most of the expatriate 
medical officers in Kenya went there to stay: it was a good 
country in which to live and he had never met a crowd of 
people who were more imbued with the spirit of service ; 
all they wanted to do was to carry on their job with a 
feeling of security. The second reason for dissatisfaction 
concerned salaries and terms of service. The question of 
salary scales for medical officers had always been bedevilled 
by the policy adopted by administrations that no man must 
be paid more than what the Government considered was 
his counterpart in other departments. When it came to 
specialists, that was quite inadequate. He suggested that 
when the question of salary scales was being discussed with 
the B.M.A. an attempt should be made to equate the salaries 
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of senior staff with those payable under the N.H.S. and try 
to get away from the idea of equating them with similar 
posts in other departments. 
' The CHAIRMAN said that on the question of the feeling of 
insecurity to which several speakers had referred, three lines 
of approach had been made to the Colonial Office. The 
first was the possibility of extending the period for which 
officers could serve overseas ; secondly, the possibility of 
having the overseas service linked with the service at home 
had been put forward; thirdly, it had been suggested that 
there should be some means of transferring an officer from 
a redundant post to another, even to the extent that the 
home Government would subsidize the salary. The profes- 
sion had but one weapon at its disposal—the use of which 
he had not yet advocated—which was to stop recruitment. 
Dr. W. K. CHAGULA (Uganda) agreed that, as a means of 
overcoming the apathy of young men to the prospect of 
serving abroad, it would be a good thing to ask somebody 
like the Duke of Edinburgh to sponsor such a scheme as 
had been suggested; but before that stage was reached he 
thought that there should be discussions with the leaders of 
the Governments in the territories concerned. It would be 
a great pity to ask somebody like the Duke of Edinburgh to 
sponsor a scheme which lacked local support. 


Association’s Efforts 

The CHAIRMAN said it was appreciated that there was a 
demand for doctors overseas, but that that demand must 
come from overseas ; the home organization was not going 
to try to create it artificially. There was evidence that in 
the not-too-far-distant future the Association’s efforts to 
make suitable arrangements at the U.K. end would prove 
more successful than they had been in the past because a 
not dissimilar problem in connexion with schoolteachers 
had recently been solved by the Government, and there 
was a likelihood that, in view of its parallel character, the 
medical problem would be tackled in perhaps the same way. 
Recently the Association had put aside a certain sum of 
money so that, in a token way at least, finance would not 
be a handicap. The scheme in mind was not restricted to 
proleptic appointments. In its negotiations with the 
authorities the Association would never permit it to be a 
condition of any appointment that a man was obliged to 
go overseas, for that would be a gross infringement of 
personal liberty. 

Other points which emerged from the continued general 
discussion on salary scales and conditions of service abroad 
were that there seemed to be no screening machinery at the 
departure end for medical officers taking up appointments 
abroad, and that, in general, in Colonial territories the 
principle adopted in regard to salary scales always resulted 
in the lawyers being paid more than the medical men. 

Dr. A. TALBoT RoGers (Chairman of the Representative 
Body) said that he could see no reason why proleptic 
appointments should not be made if there were sufficient 
stimulus from central Government offices, particularly the 
Ministry of Health and the Colonial Office. 

The CHAIRMAN closed the meeting by thanking those who 
had taken part in the discussion for their contributions and 
by making a brief appraisal of the conclusions reached, in 
the course of which he said that, with regard to the 
“emotional” aspect, it did not matter what sort of an 
organization was set up provided that the people in it had 
the right idea behind them that it would work, and that 
was a question of emotion. ‘We can go forward to next 
year strengthened by the fact that so many of us here seem 
to be thinking alike in broad principles,” he said. There 
were details to be discussed at length but the important 
thing was to get on with the formulation of the principle. 

“One thing I ask all of you to do when you go back 
to your own countries is to explain that the Overseas 
Committee is most anxious to be of service,” he said. ‘ We 
want to do what you want us to do. We ask you to give 
us your suggestions and we will try to help you. Secondly, 
tell them about these principles we have been discussing 
to-day and arouse their interest in them. This is not some 


frightful Machiavellian plot to embroil overseas territories 
in the shackles of London; this is an honest attempt to 
think out how we can make every individual part of our 
Association overseas feel that it has full status, full indepen- 
dence of action, full autonomy, yet we all remain serving 
each other and working towards the common weal.” 

A vote of thanks to the Chairman, proposed by Dr. J. A. 
WATERMAN (Trinidad and Tobago), was carried with 
acclamation. 


(Torquay Times and Devonshire Press, Ltd. 


The Duke of Edinburgh receiving delegates from overseas and 
new Fellows of the B.M.A. at Torquay on June 20. 


MEETING OF COUNCIL 


The Council met in the Council Chamber, Town Hall, 
Torquay, on Saturday, June 18, at 9 a.m.’ Dr. S. WAND 
was in the chair. 

The CHAIRMAN said it was with very great regret that he 
had to report the death of NoEL EvERARD WATERFIELD, 
a member of Council from 1934 to 1935 and 1949 to 1950, 
and JOHN CHARLES MCFEELY, Dublin, a member of Council 
since 1955. Both were very loyal members of Council. 


Future Clinical Meetings 

It was reported that the dates now suggested for the 
Clinical Meeting to be held at Newport (Mon.) in 1962 were 
April 12 to 15. That was earlier than the dates previously 
suggested, but was more convenient from the point of view 
of the Newport and Monmouthshire Technical College, 
where the meeting was to be held. 

The Counci! accepted an invitation from the Isle of Man 
Medical Society, acting as the local B.M.A. Branch, to hold 
an Annual Clinical Meeting in the island at a reasonably 
early date in the future. It was suggested that the Easter 
holidays would be the most suitable time. 


Sir William Coates 
The Council received with acclamation a report that a 
letter of congratulation had been sent to Sir WILLIAM CoaTES, 
of Manchester, who attained his hundredth birthday on 
June 14. 
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Royal Commission 
The foMowing resolution received from the Chairman of 
the Durham Division was referred to the Working Party: 
That this Meeting strongly recommends that wherever practic- 
able principals in general practice should make retrospective 
payments to assistants employed during the years covered by the 
report of the Royal Commission. 


Appointment of Assistant Secretary 
The Council unanimously adopted a recommendation of 
the Staffing Committee that Dr. N. S. Dickson, of Windrush, 
County Antrim, be appointed Assistant Secretary of the 
Association for Northern Ireland. 


Committee Reports 

The reports of the following Committees were then 
formally presented: Central Consultants and Specialists 
Committee, Public Health Committee, General Medical 
Services Committee, Private Practice Committee, Finance 
Committee, Estates Committee, Staffing Committee, Journal 
Committee, Films Committee, Central Ethical Committee, 
Arrangements Committee, Organization Committee, Science 
Committee, Committee of Managements (Annual Clinical 
Meeting, Middlesbrough, 1960), and the Scottish Council. 


Candidates for Election 
On the motion by the CHAIRMAN, 200 candidates were 
elected as members of the Association. 
The meeting terminated at 9.45 a.m. 


PROCEEDINGS OF COUNCIL 


The first meeting of the new Council was held in the Council . 


Chamber, Town Hall, Torquay, at 5.30 p.m. on June 20. 


Election of Chairman 

Dr. S. WAND was re-elected Chairman of Council for the 
session 1960-1. He expressed his gratitude to members of 
Council for having re-elected him for a further term of 
Office. 

A proposal by the Chairman that the retiring members 
of Council be sent letters thanking them for their excellent 
past services was adopted with acclamation. The retiring 
members were: 

T. K. Cooke, Scarborough ; S. F. Logan Dahne, Reading ; 
H. Guy Dain, Birmingham ; I. Fraser, Belfast; A. Staveley 
Gough, Watford; J. Hamilton, Oxford; W. B. Heywood- 
Waddington, Littlehampton; W. N. Leak, Winsford, 
Cheshire ; D. S. Pracy, London ; and J. B. Tilley, Newcastle 
upon Tyne. 

The Council agreed to a suggestion by Dr. J. A. L. 
VAUGHAN Jones that in future those members of Council 
who it was known were not offering themselves for re- 
election should be accorded a vote of thanks at the last 
meeting of Council which they attended. 


New Members 

The CHAIRMAN extended a cordial welcome to the follow- 
ing new members of Council and expressed the hope that 
they would take a full part in debates: 

J. Beynon, Brighton; A. Brown, Chester; E. Bulmer, 
Birmingham; Annis Gillie, London; F. Gray, London; 
H. I. McClure, Belfast; A. M. Maiden, Lincoln; G. E. 
Moloney, Oxford; R. L. G. Proctor, Rochester; G. D. 
Robb, Auckland, N.Z.; and C. M. Scott, New Barnet. 


Committees 
The Council then proceeded to elect the Standing and 
Special Committees, and representatives on outside bodies. 


Special Meeting 

It was agreed that there would be need to call a specia 

Meeting of Council before the middle of August to consider 

the question of differential payments for general practi- 

tioners, and it was left to the Chairman of Council to decide 
the date. 


Aldermanic Bench 


Council considered a letter from the hon. secretary of the 
Winchester Division which raised the question of the 
creation of “ aldermen.” The Council was asked to consider 
the possibility of creating an aldermanic bench on the 
Council, consisting of distinguished members of the medical 
profession and medical sciences in all fields. At the 
suggestion of Dr. RONALD G1BSON, Council agreed that the 
Organization Committee should produce a memorandum 
on the subject. 

On the motion of Dr. A. TaLtBot RoGeRs, Chairman 
of the Representative Body, a hearty vote of thanks was 
accorded to the Secretariat for the smooth running of the 
arrangements for the Representative Meeting, in particular 
to Dr. E. Grey-Turner and Dr. Walter Hedgcock. 

The Secretary, Dr. D. P. STEVENSON, added that the 
Annual Representative Meetirig just concluded had been one 
of the heaviest on record, and a debt of gratitude was owed 
to the whole of the clerical staff. (Applause.) 


MEDICINE AND THE CHURCH 


“Medicine and the Church: Their Common Field” 
was the subject of a discussion at the Palace Hotel, 
Torquay, on June 17. It was arranged in conjunction 
with the Churches’ Council of Healing, and the 
principal speakers were Dr. P. W. R. Petrie and the 
Rev. Dr. R. L. SMALL, from Edinburgh. Dr. H. Guy 
DaIN took the chair. 


Battle with Materialism 


Dr. Petrie said that modern medicine had created new 
problems which demanded spiritual answers. It was 
important to remember the common background to the 
Church and Medicine, especially since medicine was in 
danger of being overwhelmed by materialistic philosophies. 
“We need, more than ever, to see medicine as a vocation,” 
he said. 

Overseas students in this country so often, before they 
qualified, acquired a materialistic attitude. They lost their 
urge to serve and returned home with a commercial view 
of medicine. Dr, Petrie pointed out the need to pass on 
to them a sense of vocation. One of Hippocrates’ great 
contributions to medicine was the clarity with which he saw 
the need to base medicine on truth. It was this which 
separated medicine from magic. 

Commenting on the reference to “purity” in the 
Hippocratic Oath, Dr. Petrie said: “ The doctor needs to see 
how wandering from the ideal of purity has led to the 
frustration which is so typical of to-day, has undercut our 
family life and is the background to the delinquency which 
we so deplore.” 

Apart from a common background, the two professions 
had a common opportunity. The family doctor had an 
entry into hundreds of homes, where he was welcomed as a 
trusted friend. His riches were the respect and gratitude of 
his patient. Dr. Petrie said that one of his general-practi- 
tioner friends had told him that he had 
he called the therapy of listening. There was reason to 
believe that deliberate attempts were being made to under- 
mine the morals of our country. ‘The global battle of 
to-day,” the speaker asserted, “is for the minds of men. 
We live in an atomic age, but the greatest power in an 
atomic age is God at work in the heart of a man.” 

Equally, he said, the professions had a common task— 
to bring in the Kingdom of God. This had a new urgency, 
for which the medical profession was partly responsible. 
“ We have used our knowledge to increase the span of life,” 
he said, “and we have added years to life without suffi- 
ciently studying how to add life to these years. . . . At the 
other end of the scale we have reduced infant mortality, 
and the population of the world threatens to outrun the food 
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“At home we have established a Welfare State where 
people no longer have to struggle for survival. We have 
brought prosperity and destroyed incentive. Our technical 

advance has outrun our spiritual development. We do not 
have the sense of responsibility needed to match our know- 
ledge. It is part of our common task to bring our people 
to maturity. The welfare of people demands the restoration 
of a valid incentive. 
‘ “In the materialism of the West we have attained a high 
standard of living and with it a Beatnik frustration. The 
hallmark of our civilization is purposeless prosperity. In 
the materia‘ism of the other side there is purpose ; there is 
the exploitation of the dynamic power of hate and 
bitterness, 

“Surely we believe in the British way of life and 
democracy and, above all, in freedom,” Dr. Petrie said. 
“ But freedom for what ? To.fill the world with pep pills ? 
Freedom must be matched with responsibility and buttressed 
by fundamental choices. Freedom from greed, hate, and 
bitterness must be part of our freedom, buttressed by the 
unswerving choice of good in the struggle between good and 
evil.” 


Combined Operation 

The Rev. Dr. SMALL said that doctor and parson met over 
the patient’s bed. serving, as it were, as alternates. Was 
this alternating departmentalism, each keeping to his own 
specialty and looking at each other across the barrier of 
their several prejudices, the best that they could do? He 
thought not. The psychiatrist, he commented amid 
laughter, stood in the centre between them and was very 
. critical of both—of the ham-handed general practitioner who 
; regarded the patient as merely a pulse to be taken and a 
temperature to be recorded, and of the parson for the way 
in which he handled such tricky matters as complexes. The 
fact remained that the Church had had experience of the 
cure of souls for 2,000 years—and what was the cure of 
souls but another term for psychiatry ? 

The two professions had a basic assumption. Medicine 
was inescapably concerned with the physical stuff of the 
human being. The Church ought to be equally concerned 
with exactly the same problem for, if it were not, it was 
falling short of its own original commission. Christianity, 
to him, was fundamentally the faith which sprang from ‘the 
Incarnation, and if that meant anything at all, it meant that 
God entered into the whole grim business of human living. 
Churchmen had no right not to be concerned with the body. 

“This is where | part company with the Christian 
Scientists,” he said. “The Christian Scientist denies the 
reality of matter and therefore the reality of the Incarnation. 
His is Christianity without a Cross.” 

The two professions shared a basic assumption about 
the fundamental justification for what they were doing. 
The justification for all the activities of the B.M.A. and 
all the activities of all the Churches in their cure of souls 
was that they were doing the will of God. “Let us have 
done with all this alternating and observing our proper 
spheres,” he said, “ and realize that we are all in this fight 
together, and that it is meant by God to be a combined 
operation.” 

“ At the student stage,” Dr. Small said, “‘ many whom we 
train to be doctors develop an attitude of cynicism and 
disillusionment. It is almost an occupational risk with you 
chaps, and once you have it, apparently, you must keep 
it up to the end of the journey.” Nevertheless, he submitted, 
the motives of the two professions were the same. He 
suggested that deep down they had the same basic assump- 
tions, the same central concern, and the same underlying 
motive, which was the service of their fellow men and 
women, seeing them honestly and realistically as they were, 
and, like the God who made them, deciding that they were 
worth serving and worth saving. 

In a discussion which followed, Dr. SANCHIA FITZMAURICE 
spoke as a mother of six children and as a family doctor. 
She did not believe that the morals of the young people 
were bad. Anyone who read the eigh‘eenth-century novelists 
must recognize the enormous improvement which had taken 
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place in family life and the extraordinary devotion of parents 
to their children. She spoke of the many happy marriages 
which general practitioners saw. It was necessary to under- 
stand the young people of to-day. 

Dr. C. STOCKLEY proposed a vote of thanks to Dr. Guy 
Dain, to the two principal speakers, and to Dr. E. E. Claxton, 
who, he said, had done much for the Churches’ Council of 
Healing. 


=~ | 


RELIGIOUS SERVICES 
ST. MARY MAGDALENE, UPTON, TORQUAY 


The official religious service, held at St. Mary Magdalene’s 
Church on Sunday, June 19, for members attending the 
Annual Meeting, was conducted by the Rector, the Rey, 
P. SANDs. The BisHoP OF EXETER (The Rt. Rev. R. C. 
Mortimer) preached the sermon. 

The First Lesson was read by Dr. S. WAND, Chairman of 
Council, and Sir ARTHUR PorRITT, President-Elect of the 
British Medical Association, read the second lesson. 

The Bishop of Exeter's sermon will be published in full 
in a subsequent issue. 


ROMAN CATHOLIC SERVICE 


The Right Reverend Cyrit RESTIEAUx, Bishop of Plymouth, 
preaching at the Roman Catholic Service held at the Church 
of Our Lady and St. Denis, Marychurch, on Sunday, June 19, 
reminded the congregation that St. Luke and SS Cosmos 
and Damian were customarily regarded as the patrons of 
physicians, having from early Christian times gained a great 
reputation in that respect. To St. Luke the Christian world 
was indebted for many parts of the Gospel which would 
otherwise have been omitted—for instance, the annunciation, 
the visitation, the account of Christmas and the shepherds 
going down to Bethlehem to adore Christ in the manger, as 
well as the lovely parable of the good shepherd and the 
account of the prodigal son. He had also written the Acts 
of the Apostles, and had accompanied St. Paul on many 
of his missionary journeys. 

SS. Cosmos and Damian, who had lived some 200 years 
later, had practised in the north-east corner of the Medi- 
terranean, not far from Cyprus, and had been renowned for 
their devotion to the poor. But it was because of their 
apostolic work that they had become famous, both having 
been martyred during the fierce persecution of the Emperor 
Diocletian because of their refusal to give up the faith. 


Devotion to the Faith 

Devotion to the faith was the mark of the good Catholic 
doctor in all the parishes throughout the land, he said. 
“To help people who are sick in body is a great act of 
charity ; but it is a much greater thing to help men and 
women to save their souls, for, ‘ What doth it profit a man 
if he gain the whole world and lose his soul ?’” 

It had been largely due to the efforts of Catholic lay people 
in England during the times of the persecution that the 
spark of the Catholic faith had been able to live. Two 
such examples in the West Country had been Blessed 
Cuthbert Maine, who had been put to death in Cornwall 
for saying Mass, and Francis Trudgeon, who had given 
him shelter, and who had been imprisoned in London for 
26 years. In Dorset there had been Father John Cornelius, 
who had been arrested for saying Mass, and with him three 
laymen who had helped him, all four dying the deaths 
of martyrs at Dorchester in 1594. 

“To-day priests are no longer persecuted ; they are left 
in peace to carry on their work; we no longer hear of 
attacks on the Mass and the Blessed Sacrament,” he said. 
“But to-day one might say it is not the priests but rather 
the Catholic lay people who are being persecuted because 
of the attacks that are flung at our faith and the attacks 
against the Sacrament of Matrimony and the sacredness of 
family life, and it is Catholic lay men and women who must 
bear the brunt of these modern attacks—this opposition to 
the teachings of Christ. It is in these things that Catholic 
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medical men and women can be of such great help to 
other members of our Church here in this country. On this 
day we think of your patrons SS. Cosmos and Damian, who 
were indeed apostles for the faith of Christ. If we are to be 
service of Christ and bear witness for Him, let us be sure 
to let our light shine before men so that they may learn 
to know and love His teachings.” 


Pontifical High Mass 


At the Pontifical High Mass, celebrated by the Bishop, 
assisted by the clergy of the parish, the Municipality of 
Torquay was represented by His Worship the Mayor, 
Alderman J. F. HaAarer, and the Mayoress, Mrs. HAARER. 
Members of the Order of the Knights of St. Columba 
formed a guard of honour to welcome the Mayor and 
Mayoress at the entrance to the church and to accompany 
the Bishop’s solemn procession. 

The music, under the direction of the choirmaster and 
organist, Mr. J. B. Simpson, included the plainsong motet 
Ecce Sacerdos Magnus at the Bishop’s entry, and the plain- 
song Christus Vincit at the Offertory. The setting of the 
Mass was Gregorian Chant Mass No. IV. 


CHRISTIAN MEDICAL FELLOWSHIP 


THE GOOD OF THE PATIENT 


At the Annual Breakfast of the Christian Medical Fellow- 
ship, which was held at the Grand Hotel, Torquay, on 
Wednesday, June 22, an address entitled “‘ Medicine in the 
Christian Conscience” was given by Professor H. W. 
Ropcers, 0.B.E., F.R.C.S. The President of the British 
Medical Association, Sir ARTHUR PorRITT, was in the chair. 

Professor RopGERS began by paying a tribute to a phrase 
which Sir Arthur had used in his presidential address wherein 
he had expressed the hope that the profession would 
“measure up sp‘ritually ” to the new age that lay ahead. He 
had been most inspired by those words of the President, in 
the context of the sometimes rather bitter squabbles about 
the Health Service and about the character that the work 
of the profession was assuming. 

The conscience, said Professor Rodgers, must be used as 
a censor—* to censor that which we do and not only those 
who do things to us "—and a goad—‘“ to goad ourselves on 
to do what we know is right and what we know may well be 
unpleasant for us.” Christian members of the medical 
profession must remember that they were Christians first 
and that their duty as Christians must be paramount. 


Doctor’s Duty to Keep Up to Date 


Speaking of a tendency to feel that professional learning 
and information were a little outside Christian experience, 
he said that to keep up to date must be considered a very 
important part of a doctor’s duty. The modern trend of 
learning in the profession was towards a release from the 
power of the pontifical pronouncements of great personali- 
ties ; but this imposed a great burden in the shape of a duty 
to be up to date and not to pooh-pooh what could not be 
understood. “I do not think it is part of our duty to say 
that we can prove anything by statistics, therefore all 
Statistics are lies,” he said. ‘“ They are only an attempt to 
tell the truth in calibrated and finite terms; they may be 
wrong just as we may be wrong.” 

Dealing with the part played by medical men and women 
in the Health Service, he said that the one cardinal thing 
to bear in mind wes whether the requirements of the 
Government, the Civil Service. and the instructions which 
were given, including the forms to be filled up, were asking 
doctors to disobey the law of God. If not, then those 
charged with such duties ought to think very carefully before 
they objected to them. 

“What has all the fuss been about—the meetings we go 
to and the things we read in the press ?” he asked. “ What 
have we been discussing with the various governmental 


authorities ? We have been talking about pay, private 
practice, fees, claims . . . but the comfort of and kindliness 
towards the patient I am afraid has not been uppermost in 
these discussions.” The attitude had not been that if 
something or other for the patients’ good was not done 
then the profession’s services would be withdrawn, but, 
rather, “If you don’t give us something . . .” and that was 
Not a justifiable attitude for Christians. An example of that 
had come to light in a certain hospital which he knew in 
which the initiative for providing television for the patients 
had come from a docker—who had collected the money for 
the installation of the apparatus in several of the wards— 
and not from the medicdl staff. 

It was a good thing to press for the independence of the 
medical profession, but he warned that that independence 
should be directed towards freedom to do good to the patient 
rather than seeking freedom from spying and observation. 
“Tf we do our work well we should not mind if people 
come and see it,” he said. 

The guide for the present and future should lie in whether, 
by the quality of their work, the members of the profession 
were making those in power say to themselves, “ Are we 
doing enough to help the doctor and his patient ? ” 

Christians in the medical community should ensure that, 
while properly seeking dignity for the profession, they were 
not unmindful of the fact that dignity without humility and 
righteousness was nothing more than selfish pride. 

It was the duty of Christian doctors, he said, to join their 
professional societies and to play their full part in the 
administration of the B.M.A. and the profession. If some- 
thing was felt to be wrong, they should speak up. “ The 
danger, I think, is lukewarmness,” he said. “If you don’t 
know what you want and are not definite you will not get it, 
and you will not be able to persuade other people to 
do it.” 


PRESIDENT’S RECEPTION 


On Tuesday, June 21, Sir ARTHUR PorRRITT, President of the 
British Medical Association, and Lady Porritt received over 
one thousand members of the Association and their ladies 
‘at Torre Abbey, Torquay. The co!tour and grace of this 
occasion were enhanced by the beautiful setting of Torre 
Abbey, kindly made available to the British Medical Asso- 
ciation by the Mayor of Torquay (Alderman J. F. Haarer). 
In the Spanish Barn, where refreshments were provided, the 
President’s guests were able to admire a building of historic 
interest, whose soft grey stones made an admirable back- 
ground to the many-hued robes worn by members and their 
ladies. Music was provided by the band of the Royal Army 
Medical Corps. 


REPRESENTATIVES’ CONCERT 


On Sunday, June 19, members of the Representative Body 
and their ladies attended a concert at the Pavilion Theatre, 
Torquay, given under the auspices of Ciba Laboratories, 
Ltd., which attracted a large number of members 
and guests. The concert, by the Bournemouth Municipal 
Orchestra, was conducted by Charles Groves. The soloist 
in Brahms’ Piano Concerto No. 2 in B flat was John Ogdon, 
whose sensitive and informed performance deservedly won 
enthusiastic applause from the audience. The programme 
began with Beethoven’s 8th Symphony, in F, and the third 
work in the programme was Tchaikovsky’s Fantasy-Overture 
“Romeo and Juliet.” 

Immediately after the interval, Sir Arthur Porritt, Presi- 
dent of the British Medical Association for 1960-1, made 
a short speech of thanks to Mr. Groves, Mr. Ogdon, and 
the orchestra. He also paid a tribute to the generosity 
of Ciba Laboratories Ltd. for sponsoring the concert. The 
Sunday evening concert, said Sir Arthur, had now become 
a permanent and much-valued feature of the Association’s 
Annual Meeting. 
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REPRESENTATIVES’ DINNER 


The Dinner for Representatives and their ladies was held 
at the Palace Hotel, Torquay, on Thursday, June 16, with 
the Chairman of the Representative Body, Dr. A. 
BEAUCHAMP, in the chair. 

In a bright and witty speech, Dr. S. Noy Scott paid a 
tribute to the Chairman, whose name “ Arthur,” he 
suggested, might be said to represent “ A really thoughtful, 
honest, and unbiased ruler.” The Chairman of the Repre- 
sentative Body had a hard and onerous duty to perform, but 
it would be difficult to find anyone who could have carried 
out that task more satisfactorily than Dr. Beauchamp. 

Dr. Noy Scott also paid a tribute to the Chairman’s 
charming wife, Mrs. Beauchamp, who, like so many other 
ladies, he said, was a “ B.M.A. widow.” The Association 
could not go on without those gracious ladies. 

In response, the Chairman thanked Dr. Noy Scott for 
his kind remarks, and sa‘d that he had enjoyed every minute 
of his term of office. Some of the Representative Meetings 
had not been very easy, but, as he had often said, they had 
not worried him half as much as the weeds in his garden. 

“T started in this ‘ racket” many years ago when we were 
rather reactionary and angry young men,” continued Dr. 
Beauchamp. “Dr. Dain was then the Chairman of the 
Local Medical Committee, and, with his usual wisdom, when 
he had a number of angry young men he put them on the 
Committee. Anything we have achieved has been due to 
the early tutorship of Dr. Dain.” 

Dr. Beauchamp reminded those present that Dr. Dain, 
who would celebrate his 90th birthday on November 5 this 
year. had not offered himself for re-election to the Council, 
and he took the opportunity of paying him a great tribute 
and of wishing him many more years of peace and happiness. 
(Applause.) 

Lastly, Dr. Beauchamp said that the Representatives’ 
choice of Dr. A. Talbot Rogers to succeed him as Chairman 
of the Representative Body was without doubt right. 
Nobody could have had a better Deputy Chairman or a 
better friend than Dr. Talbot Rogers. 


STAFF DINNER DANCE 


A pleasant innovation at this year’s A.R.M. was a dinner 
dance given to members of the Association staff by the 
Torquay Division at the Imperial Hotel on June 23. 

The Chairman of the Divis:on, Dr. R. M. S. MCCONAGHEY, 
in welcoming the guests, paid a tribute to the staff to whose 
great efforts the outstanding success of the Annual Repre- 
sentative Meeting was substantially due. He referred par- 
ticularly to the work of the Executive Officer, Miss B. 
Middlemiss, who, he said, had carried out her arduous 
duties in so cheerful and efficient a manner, and of Mr. 
H. L. Hacker, Chief Clerk, whose West Country imperturb- 
ability had smoothed away inevitable difficulties which had 
arisen in the course of one of the heaviest Annual Meetings 
on record. 

Replying on behalf of the staff, Mr. HACKER thanked the 
Torquay Division for their generous gesture towards those 
who had worked behind the scenes. 

Dr. AGNes T. KENNIE, Honorary Secretary of the Ladies’ 
Committee, presented Miss Middlemiss with a set of Devon 
silver spoons on behalf of the Division. 

Later in the evening the President of the Association, Sir 
ARTHUR PorRITT, also paid a tribute to the staff for the 
efficient way in which they had carried out their duties. 


WINNERS OF GOLF CUPS 


Treasurer's Cup: Dr. W. F. Griffith (Shrewsbury). 
Leinster Cup: Dr. A. U. McKinnon (Leeds). 

Childe Cup: Dr. Angus Everard (Newton Abbot). 
Notts Ladies: Mrs. A. Barker (Whitstable, Kent). 


SCIENTIFIC AND PHARMACEUTICAL 
EXHIBITIONS 


The Scientific Exhibition, at Upton Vale Baptist School 
Hall, and the Exhibition of Pharmaceutical Products, 
Instruments, Appliances, and Medical Publications, at Upton 


-Park, were jointly opened by the President, Sir ARTHUR 


Porritt, on June 20. 

In thanking the exhibitors and those who had prepared 
the “excellent location,” the President, speaking at Upton 
Park, expressed -great appreciation on behalf of doctors to 
the pharmaceutical industry for the way in which they ran 
the exhibition. He also paid a tribute to the industry for 
all its work, of which the exhibition was an outward and 
visible sign. The medical profession, he said, relied on the 
work done by the industry, particularly in respect of drugs 
and research, both of which played a very important part 
in their professional lives. 

In officially declaring the exhibitions open, he wished 
exhibitors a most successful week. 


GARDEN PARTY 


Mr. NorMAN CAPENER (president of the Orthopaedic Section) 
and Mrs. CAPENER gave a garden party on June 24 at 
Haldon Grange, Dunchideock. The traditional rainstorm 
that usually attends garden parties broke too early and too 
distantly to worry the guests, so that by the time tea in 
the marquee was over the garden presented a particularly 
attractive spectacle. Set on a gently sloping hillside, it 
combines beauty with botanical interest to a remarkable 
degree. Round a lake at the foot of it guests had the 
pleasure of inspecting rare Oriental conifers, exotic ferns, 
and arum lilies in flower. Here and there among the flower 
beds sculptures by Mr. Capener himself were admired. This 
delightful garden combined with the hospitality of Mr. and 
Mrs. Capener to make a most memorable afternoon. 


GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee 
was held on June 9 at B.M.A. House. Dr. A. B. 
Davies was re-elected Chairman of the Committee. 

During the proceedings on the appointment of 
subcommittees Dr. H. Guy Dain announced that he 
was not proposing to seek re-election to «te G.M.S. 
Committee at the Annual Representative Meeting. He 
stated that he would be 90 years of age in the autumn, 
and he thought it was time somebody else “had a go.” 

The CHAIRMAN Said that Dr. Dain’s announcement 
was rather breathtaking and it was difficult to find words 
quickly enough to express his feelings. First of all, he 
said he would like to express great regret at Dr. Dain’s 
determination to withdraw from active medical politics. 
Secondly, he would like to voice what must be the view 
of not only this Committee but all the other Committees 
of the Association in expressing the intense gratitude 
that they all felt for his long and devoted record of 
service. 

Dr. Dain was given an ovation by the members of 
the Committee. 


Group Practice Loans 


It was reported that the Group Practice Loans 
Committee had asked that for the time being at least 
claims for loans should be considered on their intrinsic 
merits in terms of benefit to the practices concerned. 

The Chairman of the General Practice Loans 
Committee, Dr. F. LISHMAN, said that the matter arose 
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because there were many more applications than could 
be coped with and some cases seemed to be very urgent. 

The Committee agreed with the request of the Group 
Practice Loans Committee. 

A member asked whether, if in the next year or two 
the £100,000 from the Treasury proved to be insufficient 
for the purpose, the G.M.S. Committee could ask the 
Treasury to contribute a sum to make up the fund 
without cutting across the Royal Commission 
recommendation. 

Dr. Davies said he thought it would be within the 
Committee’s power to make such a request and that it 
would not cut across the recommendation of the Royal 
Commission. 


G.P. Locums in Hospitals 


The CHAIRMAN Said that the Ministry was interested 
in the idea of short-term locum appointments in 
hospitals being considered as refresher courses, but stated 
that the vacancies for locum posts in obstetrics were 
already fully taken up by doctors in the hospital service. 
The Chairman thought that the Ministry was convinced 
of the value of the principle at all events and that it 
would like to extend it into other fields. 

Dr. A. TALBoT ROGERs said that the Ministry had not 
taken the argument which was put to it. The Associa- 
tion was not saying that it would be a good thing for 
general practitioners to do the work when locumtenents 
could not be obtained. It was saying that it should be 
a definite policy that general practitioners should act as 
locums. The posts were for only three or four weeks. 
No one could pretend that a young hospital doctor who 
had not had extra training in obstetrics would learn as 
much from such a post or be as efficient in it as a general 
practitioner who had done obstetrics and wanted some 
refresher work in modern methods of obstetrics. 


Poliomyelitis Vaccine 


The CHAIRMAN asked the Committee to support his 
action in notifying the Ministry of Health of certain 
views on a draft letter from executive councils to doctors 
about poliomyelitis vaccination and other immunizing 
procedures. He said that the draft letter on this matter 
was not in a form likely to encourage doctors to take 
an active interest in it. Also, it was wrong for letters 
on clinical matters and other matters which had no 
relationship to local administrative functions to be 
signed or rubber-stamped by clerks of executive councils. 
Communications addressed to doctors on purely clinical 
subjects should go to doctors from a medical authority. 

The Committee agreed with the Chairman’s action. 


Local Government Commission 


The Committee considered a communication from the 
Association’s solicitor about the situation of local 
medical committees in areas which would lose their local 
health authority status if the proposals of the Local 
Government Commission were implemented. 

The CHAIRMAN said that there were serious 
implications in respect of Worcester and Burton-on- 
Trent, and doubtless the matter would have an impact 
on other areas also. It seemed to be a matter primarily 
for local action, but Worcester had asked for the 


. Association’s opinion and advice. 


Dr. H. Guy Dain suggested that the problem ought 
to be discussed with the Ministry of Health because it 
affected primarily local executive councils and secondly 
local medical committees, and agreement ought to be 


reached with the Ministry on the subject before the 
Local Government Commission got down to detailed 
recommendations. The last thing that was wanted was 
to have local medical committees upset. 

It was agreed that the matter should be discussed with 
the Ministry of Health, and that the Executive Councils’ 
Association should be kept informed of the progress of 
the discussions. 


Blind Persons 


The Committee considered a letter from the Yorkshire 
(North Riding) Local Medical Committee, and agreed 
to make representations to the Ministry of Health for 
the adoption of a standard form on which could be 
recorded by the county health and welfare departments 
a summary of the information about blind persons given 
by consultants on form B.D. 8. This information would 
then be sent as a routine measure by the county health 
and welfare department to the person’s general 
practitioner. 

Initial Practice Allowances 


Dr. F. Gray, presenting the report of the Assistants 
and Young Practitioners Subcommittee, said that it had 
been reported to the Subcommittee that, although there 
were still a considerable number of designated areas, 
relatively few initial practice allowances were now being 
taken up. The number of payments showed that new 
entrants to designated areas were far fewer than they 
used to be. It was a reproach to the profession that 
there were areas which wanted doctors and yet were not 
getting them. As Dr. Dain had reminded members on 
many occasions, when they wanted anything done they 
should always try to do it by atiraction than by any 
form of compulsion. For that reason, the Subcommittee 
considered that the initial practice allowances should be 
substantially raised. The Royal Commission had given 
a lead by recommending substantial rises to younger 
practitioners in other fields. It was a matter of great 
importance to the reputation of the profession, and also 
from the young practitioners’ point of view it was 
highly desirable that they should settle in areas where 
they had a reasonable chance of making a living. 

The CHAIRMAN said that on his authority the matter 
had been submitted to the General Practice Working 
Party set up to implement the Royal Commission’s 
recommendations. 

Death Certificate 

The Committee expressed agreement with the General 
Register Office’s proposal to amend the medical certifi- 
cate of cause of death so that the certifying doctor could 
indicate that post-mortem information might be avail- 
able later. 


REMUNERATION OF INDUSTRIAL 
MEDICAL OFFICERS 


Following the publication of the Report of the Royal 
Commission on the remuneration of doctors in the 
National Health Service, and the acceptance by the 
profession of the Government’s offer to implement the 
financial recommendations of the Report, the Repre- 
sentative Body has approved (Supplement, June 25, 
p. 415) a revision of the recommended scales for 
industrial medical officers. 

In view of the importance attaching to industrial 
medicine, and the increasing complexity of the problems 
with which its doctors are faced, the Council considers 
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that, in order to recruit candidates of suitable quality, 
the scales of remuneration should be amended as follows. 


Full-time Industrial Medical Officers 


Grade Range 
Assistant Medical Officers £1,600-£1,900 
Medical Officers ..  £1,800-£3,000 
Senior Medical Officers .. £2,550-£3,700 


Chief Medical Officers or From £4,000, according to the size 
Director of Medical of the undertaking and the 
Services responsibility involved. 


Part-time Industrial Medical Officers 
Hours per Week 


Up to | hour £115 
1 to 2 hours £200 
w& £285 
£370 
4 to 5 £455 
£540 
6 to 7 £620 
. £680 
, £735 
S9told , £795 

10 to 11 £850 

11 to 12 £905 

£965 

13tol4 £1,020 
14to15 ,, £1,075 


The Association’s pamphlet “Remuneration and 
Terms of Service for Industrial Medical Officers,” which 
describes the various grades, with qualifications, of 
doctors in the industrial health service, is being revised 
and will be available shortly. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Medical Profession and the State 


Sir,—The publication of the memorandum on _ the 
relationship between the medical profession and the State in 
the National Health Service (Supplement, April 23, p. 239) 
raises questions of fundamental importance to our profession 
—questions of far greater importance than the acceptance 
or rejection of the Royal Commission, for they concern our 
professional freedom. 

I am concerned by the possibility that if the ‘“ package 
deal” proposal by the Government is agreed, the Minister 
may well by implication assume that, his offer of remunera- 
tion being accepted by the profession, it also accepts the 
other side of the contract—the conditions under which it 
serves. 

The memorandum sets out clearly the legal position as 
it has now evolved. Those of the profession working in the 
hospitals are the employees of the State, and, as such, 
management committees are jointly responsible with them 
for their actions. Does this not mean that management 
committees have not only a right, but a moral duty, to 
control both administrative matters and also clinical ones, 
in their own protection? If this interpretation is correct 
it undermines the whole relationship between the hospital 
doctor and his patient, and is due to subtle changes in the 
interpretation of the law since the onset of the Health 
Service, which to my knowledge were neither anticipated 
nor agreed to by the profession. 

Surely those working in the hospitals must press for the 
same freedom as is still enjoyed by their colleagues in 
general practice—that is to say, that their contracts should 
be “for services,” implying a complete responsibility for 
clinical matters. There is no use saying that though manage- 
ment committees have such rights they would never use 
them. At the moment I am indirectly concerned with a 
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management committee which seeks to dictate to the medical 
staff how long a puerperal patient should remain in hospital, 
If the right is there it will be used—at first sparingly, but 

where may it end ? 

I hope that those more knowledgeable and wise in these 
matters than myself will correct me if my reading of the 
memorandum is incorrect ; if it is correct, that they will not 
rest until the profession is aware of the position and has 
taken action to put it right.—I am, etc., 


Heswall, Cheshire. H. G. FARQUHAR. 


- Drugs for Private Patients 


Sir,—Should the private patients exist at all? If so, should 
they be entitled to drugs given on a special E.C.10? It has 
been accepted that people should be free to choose whether 
they should be treated privately or under the National 
Health Service. It is said against this that there might 
well be two standards of service. When a practitioner with 
a full list of 3,500 says he can also undertake private 
practice there will be two standards of service without a 
shadow of doubt, because a doctor with 3.500 patients 
has more patients than he can possibly look after in any 
case, and if he is going to spend more time with private 
patients than he does with his State patients then he is not 
carrying out his terms of service to the best of his ability 
and to the benefit of all concerned. 

The argument against drugs for private patients comes 
almost entirely from doctors with a large State practice. 
They generally have a large number of patients concentrated 
in a small area, and can therefore manage to look after a far 
greater number than those with scattered practices. There 
are many doctors with a small private practice who before 
July 1, 1948, managed to earn a reputable living, giving 
good service and spending a considerable time on each 
patient. After the Act these practitioners were extremely 
hard hit, because they were paid a capitation rate of 18s. per 
annum instead of an average of £3 to £4 for good services 
well rendered. The doctor with a small list has had 
to subsidize his State work by treating private patients. 
Private patients, in effect, help to pay the doctor with the 
smaller list. This has been going on for centuries—the rich 
have paid for the poor. Just because the State has failed 
to make this good in every respect, is there any reason why 
these small-list doctors should continue to suffer materially 
because of the opposition to drugs for private patients by 
those who can earn enough without private practice and 
who fear that the introduction of this measure might lead 
to a reduction in the central pool ? 

Finally, all members of the community contribute to the 
State Service, not only in stamps, which most people imagine 
covers the cost, but in direct taxation. The present cost 
of the Health Service is equivalent to 3s. in the £ income tax, 
or the whole of the tobacco tax. It was originally promised 
by Mr. Aneurin Bevan that any member of the community 
could avail himself of the whole or any part of the Health 
Service. In the Act drugs for private patients were excluded. 
It is time legislation amended this.—I am, etc., 


Llandaff, Cardiff. GERALD F. Petry. 


Medical Administration in Mental Hospitals 


Str,—The paper relating to staff structure in mental hos- 
pitals by Drs. H. S. Capoore, D. M. Leiberman, A. R. 
Norton, and G. I. Tewfik (April 9, p. 195) raises issues 
which are of prime importance, and leaves unsaid much 
more which is equally cogent. The move towards the 
setting up in such hospitals of a “ firms ” system akin to that 
usual in a general hospital is likely to lead to major changes 
in ward administration, and in all probability would need 
the creation of more S.H.O. appointments, if not of more 
senior grades. Where these practitioners are to come from 
is not clear, since the supply of even registrars in psychiatry 
is poor throughout the country as a whole, and in very many 
such hospitals the most junior grade carried is already that 
of registrar or J.H.M.O. The putative firm might at present 
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consist of one consultant and one registrar or J.H.M.O., 
with the senior registrar, if there is one, acting as a con- 
sultant locum. Since the average senior registrar and some 
§H.M.O.s at present administer groups of wards as ward 
M.O., this would further increase the load to be carried 
by the more junior grades—an additional reason for 
increasing the numbers of these appointments. In some 
hospitals, of course, a 1:1 senior/junior ratio does not 
exist. 

The role of the S.H.M.O. is not mentioned at all, and 
jt is not clear if he should have his own firm or be 
lieutenant to a consultant. Here again the numbers are 
relevant. In some hospitals this grade is a major part of 
the senior establishment, in others even a large establishment 
may contain only one such post. There can therefore be 
no uniformity, possibly itself a comment on the unsatis- 
factory use of this grade in the hospitai service. Whether 
or not there should be an overriding “ superintendent” is 
all too easily dealt with as a purely administrative problem 
from the Health Service point of view, and little enough 
is known of the sociology and ecology of the average mental 
hospital. It may be that a father figure is a useful com- 
ponent of the organization whether he be a medical man 
or not, which is in all probability less relevant. 

That psychiatric consultants should be as independent 
clinically as consultants in all other specialties is incon- 
trovertible, but if this is to be so then it does seem that 
general revision of staff structure will be necessary, with 
abolition of the residuum of the _pre-health-service 
“A.M.O.” system. This would have many benefits to the 
service. Too much basic ward administration is done by 
doctors part way up the ladder, such as those in the grade 
of senior registrar, resulting in a waste of their level of 
training and knowledge. No successful business firm uses 
its deputy manager to do office-boy errands, but the Health 
Service often enough expects this in its psychiatric hospitals 
at present. The matter is of some importance because one 
finds that general-hospital colleagues have little knowledge 
of the present organization of the average mental hospital, 
leading periodically to unfavourable comparisons. 
“The best result of a “firms” system, as indicated in the 
paper in question, would be the ending of the fashion in 
which a patient moving from ward to ward (often enough 
an inevitable matter) may meet a new ward doctor and 
often a new consultant as well. Much better for the patient, 
but one wonders if the Health Service will be able to 
provide the means to achieve it. All told, it is surprising 
that this matter has not provoked much greater comment.— 
am, etc., 

Norwich. BriAN W. ORCHARD. 


Sir,—I am surprised that any doctor should be as dogmatic 
as Dr. C. R. Birnie (April 30, p. 252) about what would 
happen in mental hospitals if the post of medical superin- 
tendent, as at present constituted, was abolished. Many of 
of us feel the post is now an anachronism and often leads 
to two consultants treating one patient and puts a strain 
on good personal relationships. Surely what is needed is a 
trial over a few years of some mental hespitals run on 
other lines such as Dr. H. S. Capoore and his colleagues 
(April 9, p. 195) suggest.-l am, etc., 


Littlemore, Oxford. JOHN E. DUFFIELD. 


Married Quarters for Students 


Sir,—I am a final-year medical student; and I would 
like to air a growing problem among my more senior 
colleagues. 

In my class approximately 10° of the students are married. 
Another 5% will marry before being fully registered. These 
high figurzs may surprise vou, but probably they are indica- 
tive of the trend. The M.B. course is six years in length, 
and many students take longer because of failures in exami- 
nations. At the end of the war it took only five years to 
graduate and there was no compulsory pre-registration year. 


Now, it is reasonable that some students may wish to marry 
before this 7-year-plus period is over. In addition, it is 
not as difficult financially to-day for a married student to 
manage. Many of the wives are professional women, often 
graduating two or three years before their husbands. Often 
they help to provide a stabilizing influence, both emotionally 
and financially. 

Few hospitals offer married accommodation for house- 
officers. Those which do are in the periphery: they are 
rarely, if ever, teaching hospitals. It is fairly well accepted 
that, to pursue a clinical career, one ought to have some 
clinical experience of a teaching unit. Because of this, few 
would-be clinicians take house jobs on the periphery. 
Existing hospitals are being extended. We hope new hos- 
pitals will be built in the near future. Cannot the powers 
that be make some provisions for married accommodation ? 
This is required in all grades of hospitals. Married house- 
men are as stable and efficient as their bachelor colleagues, 
and may be more so if they have their wives with them. 
Almost nothing can be achieved from the student end. 
Those responsible for planning and hospital development 
can influence the issue materially. I hope they do. As I 
am yet to sit my finais, allow me to sign myself, 


DISCIPULUS. 


Four-weekly Sickness Certificates 


Sir,—The statement by the National Insurance Advisory 
Committee (Supplement, May 21, p. 299) that if the B.M.A.’s 
proposal were accepted for four-weekly certificates it would 
only save doctors ten certificates a year out of 2,000 per year 
they have to issue for national insurance purposes is 
nonsense. 

One new fracture, one sudden blindness, and one T.B. 
would use up nine certificates, and a single stroke would make 
a dozen. But one fracture a month is more likely than one 
a year. Few hernias are back at heavy work in less than 
a month even if they can be discharged from 
hospital a week after operation. A slipped disk usually 
keeps a heavy worker off a long time. So does a coronary 
occlusion. Knowing a man’s job is a big factor in estimating 
how long he will need to be off. 

The remainder of the Insurance Committee’s argument 
that 4% of cases referred to regional M.O.s either do not 
turn up, or sign off, or are found fit is misleading in that it 
fails to recognize that such cases are selected by being 
notified as having been sick for an abnormal time for such 
a condition or having a very vague diagnosis. Very few, 
if any, cases seen by regional M.O.s are of less than one 
month’s duration. They could still send for a case where 
a sprain is given a one month’s certificate. As most cases 
seen by regional M.O.s have been ill for longer than is 
normal for that type of case, it is not to be wondered at 
if many are better or nearly so when sent for by the slow- 
moving insurance machinery. 

However, many of that 42% who do not sign off them- 
selves are not forced back to work. Some go on the dole 
and some go on the public assistance, or both. The main 
inducement to work is that one is financially better off 
when at work.—I an, etc., 

Manchester. S. SHUBSACHS. 


Patients’ Records 


Sirn,—A recent conversation with a representative of a 
drug firm about the problems of keeping records of vaccina- 
tion and immunization has prompted me to put forward 
the following suggestion. 

It would be an improvement on Form E.C.6 if the back 
of the envelope instead of being for clinical notes, as it 
is at present, was tabulated to provide spaces to record 
vaccinations and immunizations, blood group, rhesus factor, 
drug idiosyncrasies, and other essential items of information 
which need to be readily available——I am, etc., 


Hove E. G. FISHER. 
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Handbook on Prescribing 


_ $ir,—You refer to the new “Comprehensive Handbook 
on Prescribing” (Supplement, April 9, p. 200). Surely 
something rather cheaper to produce could have been sent 
out to practitioners and students. The cost of the N.H.S. 
is enough without adding to it by producing this elaborate 
binding for the notes.—I am, etc., 


London, S.E.26. J. G. TEEs. 


POINTS FROM LETTERS 
The Telephone Slave 


Dr. E. B. Puituirs (Bridgend, Glam.) writes: In the 
correspondence about the Royal Commission’s Report I cannot 
remember seeing any protests so far that the unpaid N.H.S. 
employee was forgotten in this report. I refer to the doctor's 
wife, the telephone slave. She is especially overworked in a single 
practice where the number of patients is small and the income is 
not sudicient to employ a nurse-receptionist. To state that an 
income-tax rebate is allowable is to demonstrate the slavery to 
which our wives are subdjected. May I add that very much 
unhappiness is caused in the doctor’s personal life, which I feel 
sure never sees the light of day, by the fact that his wife is tied 
so completelv to the house. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Creat Britain and Northern [Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will bt forwarded on application to the 
Librarian at B.M.A. House. 


The following books have been added to the Library: 


* A Doctor ’’: Your Health and Your Wealth. 1959. 
Auld, P.: Honour a Physician. 1959, 
Bier, M. (Editor Electrophoresis: Theory, Methods, and Applications. 
1959, 
Eraestrup, C. B., and Wyckoff, H. O.: Radiation Protection. 1958. 
Darsky, B. J., et al.: Comprehensive Medical Services under Voluntary 
Health Insurance. 1958 
Davis, J. G.: Milk Testing. Second edition. 1959. 
Dewberry, E. B.: Food Poisoning. Fourth edition. 1959. 
Emdin, W.: Artificial Feeding of Normal Infants. 1959, 
Esser, C.: Topographische Ausdeutung der Bronchien im Ré6ntgenbild. 
2. Auflage. 1957. 
Evans Medical Supplies Ltd.: Bw of Evans Medical 1809-1959. 1959. 
Ewinz, I. R., and Ewing, A. W. G.: New Opportunities for Deaf Children. 
1958. 
arey, E, K.: Leistungen und Ergebnisse der neuzeitlichen Chirurgie. 1958. 
Gardiner, L. E.: Faces, Figures, and Feelings. 5 
Gozuron, H. A., and Schénfeld, W. (Editors): Dermatologie und Venereo- 
lozie. Band IIl. Teil 1. 1959. 
Grulee, C. G.: Catalog of Collection on Pediatrics. 1959. 
Gubariew, E. M.: Bakteriochemie. 
Holmes, W. J. (Editor): Geographic Ophthalmology: Asia, Australia and 
Africa. 1959. 
Houts, M. (Editor): Courtroom Medicine. 1958. 
Kehrer, H. E.: Die cerebrale Gefiiss-sklerose. 1959. 
Krayenbihl, H., and Yasargil, G.: Die vaskuliren Erkrankungen im Gebiet 
der Arteria vertebralis und Arteria basialis. 1957 
Luisada, A, A., and Liu, C. K.: Intracardiac Phenomena. 1958. 
Menkes, B.: Cercetari de Embriologie Experimentala. Vol. I. 1958. 
Meschan, I.: Atlas of Normal Radiographic Anatomy. Second cdition. 
1959, 
Miescher, P., and Westentar, K. O. (Editors): Immunopathologie in Klinik 
und Forschung. 195 
Moss, W. T.: Therapeutic Radiology, 1959. 
Miller, M. E.: Die hiiftnahen Femurosteotomien. 1957. 
Mustard, H. S., and Stebbins, E. L.: Introduction to Public Health. Fourth 
editon. 1959, 
Nau‘oks, H.: Gerichtliche Geburtschilfe. 1957. 
Neubert. R., and Schrédel, G.: Grundriss der Sozialhygicne. 1958. 
Parhon, C. L., et al.: Endocrinologi a Glandelor Salivare. 1957. 
Patterson, W. B. (Editor): Wound Healing and Tissue Repair. 1959. 
Penrose, L. S.: Outline of Human Genetics. 1959. 
Perlick, E.: Antikoagulantien. 1957. 
Popp, F.: Orthopidische Krankengymnastik. 1958. 
Rathbone, J. L., and Lucas, C.: Recreation in Total Rehabilitation. 1959. 
Reifferscheid, M.: Chirurgie der Leber. 1957. 
Rettig, H.: Frakturen im Kindesalter. 1957. 
Ruggiero, G.: L’Encephalozraphie Fractionnée. 1957. 
Rusk, H. A., et al.: Rehabilitation Medicine. 1958. 
Salpeter, J.: Einfiihrung in die héhere Mathematik fiir Naturwissenschaftler. 
4. Auflage von H. Dallmann. 1958. 
Schwarz, E.: Die Knochenbriiche und Verrenkungen und ihre Behandlung. 
1958. 
Segal, J.: Die Erregbarkeit der lebenden Materie. 1958. 
Seifert, G., and Oehme, J.: Pathologie und Klinik der Cytomegalie. 1957. 
Shdanow, W. M.: Viren bei Mensch und Tier. 1957, 
Squibb and Sons: Centennial Lectures Commemorating the One Hundredth 
Anniversary. 1959. 
Vogler, P.: Die Prophylaxe der Schiafstérung. 2. Auflage. 1959. 
Watson, J._M.: Medical Helminthology. 1960. 
Wolpe, J.: Psychotherapy by Reciprocal Inhibition. 1958. 


Association Notices 


Diary of Central Meetings 


JULY 
Wed. “iow and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
Wed. Tuberculosis and Diseases of the Chest Group 
Annual Meeting, 5 p.m. (at Junior Common 
Room, St. John s College, Oxford). 
7 Thurs. oe Consultants and Specialists Committee, 
0 
7 Thurs. - Papchedianieal Medicine Group Committee, 2 p.m, 
7 Thurs. Arrangements Committee (Sheffield, — 1961), 
2.30 p.m. (at Board Room, Royal Hospital, 
Sheffield). 
13. Wed. Remuneration Subcommittee of Staff Side of 
Whitley Committee C, 2 p.m. 
14 Thurs Joint Committee of B.M.A. and Magistrates’ 
Association. 11 a.m. 
19 Tues. Joint Consultants Committee, 10.30 a.m. 
20 Wed. Central Ethical Committee, 11.30 a.m. 
21 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


KENT BrancH.—At Bearsted, Thursday, July 7, 12 noon, annual 
general meeting. Lunch at Tudor House at 1 p.m. Afternoon 
visit to Police H.Q., Sutton Road. 

Mip-Herts Division.—At Red Lion Hotel, High Street, St. 
Albans, Wednesday, July 6, 8.30 p.m., | B.M.A. Lecture by Dr, 
R. I. Milne: ** Doctors and Coroners.” 

NorFOLK BRANCH.—At Hoveton Village Hall, Saturday, July 9, 
3 p.m., annual meeting, followed by tour of Norfolk Broads for 
members and their wives. 

West SuFFOLK Division.—At Woolpit, Sunday, July 3, 
6.15 p.m., subscription cocktail party (single, 10s.; double, 15s,), 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—At Ragley 
Hall, Alcester, Thursday, July 7, 3 p.m., annual meeting, election 
of olticers, etc. 


Branch and Division Officers Elected 


ABERYSTWYTH Division.—Chairman, Dr, T. Evans-Jones, 
Vice-chairman, Dr. H. G. Davies. Honorary Secretary and 
Treasurer, Dr. J. H. Hughes. 

CHESTER Division.—Chairman, Dr. R. Taylor. Vice-chairman, 
Dr. O. Bark. Honorary Secretary, Dr. T. D. S. Holliday. 
Honorary Treasurer, Mr. J. G. Wigley. 

DoncasTER Division.—Chairman, Mr. H. M. Petty. Vice- 
chairman, Dr. P. J. Shields. Honorary Secretary, Dr. G. R. 
Outwin. Honorary Treasurer, Mr. . Dougal Callander. 
Honorary Assistant Secretary, Dr. G. M. Scott. 

ENFIELD AND PoTTers Bar Division.—Chairman, Dr. R. B. L. 
Ridge. Vicechairman, Dr. Hans Loewenthall. Honorary 
Secretary, Dr. H. R. Shepherd. 

KENSINGTON AND HAMMERSMITH DIviston.—Chairman, Dr. O. 
Moses. Vice-chairman, Dr. W. I. Carter. Honorary Secretary, 
Dr. J. D. W. Whitney. Honorary Treasurer, Dr. C. L. Collins. 

KENYA BRANCH.—President, Dr. E. M. Horowitz. Vice- 
president, Dr. T. Farnworth Anderson. Honorary Secretary, Mr, 
Andrew Hicks. Honorary Treasurer, Dr. J. A. Carman. 

K INGSTON-ON- THAMES Division.—-Chairman, Dr. G. W. 
Hickish. Vice-chairman, Dr. E. G. Cohen. Honorary Secretary 
and Treasurer, Mr. J. V. O'Sullivan. Assistant Honorary Secre- 
tary, Dr. T. J. C. Warriner. 

Mip-GLAMoRGAN Drvision.—Chairman, Mr. E. L. Havard 
Jones. Vice-chairman, Dr. Marshall Annear. Senior Honorary 
Secretary and Honorary Treasurer, Dr. D. Hubert Jones. Assist- 
ant Honorary Secretary, Dr. J. Alun Evans. . 

RICHMOND Diviston.—Chairman, Dr. A. R. Bowtell. Vice- 
chairman, Dr. A. Vacher. Honorary Secretary and Treasurer, 
Dr. L. H. Worth. Assistant Honorary Secretary, Dr. J. 
Ballantyne. 

Rortura-Taupo Division.—President, Dr. B. S. Rose. Vice- 
resident, Dr. K. L. Park. Honorary Secretary and Treasurer, 

r. J. T. Doyle. 
SUNDERLAND Dtivision.—Chairman, Dr. W. A. Brown. Vice- 
chairman, Dr. F. Young. Honorary Secretary, Dr. J. E. Hume. 
Honorary Treasurer, Dr. A. R. Dow. 

Swansea Division.—Chairman, Dr. H. Duncan Davies. Vice- 
chairman, Dr, J. Williamson. Senior Secretary and Treasurer and 
Public Relations Officer, Dr. A. M. Revie. Junior Secretary, 
Dr. W. T. Edwards. Charities Secretaries, Drs. J. Bowen-Jones 
and Claude H, Davies. 

Diviston.—Chairman, Mr. D. Young. Vice- 
chairman, Dr. C. Goold. Honorary Secretary and a 
De. A. Assistant Honorary Secretary, Dr. P 


‘Darby. 


Worcs AND BROMSGROVE Diviston.—Chairman, Dr. Margaret 
Norton. Vice-chairman, Dr. R. Cronin. Honorary Secretary, 
Dr. E. N. Moyes. Assistant Honorary Secretary, Dr. M. P. 
Martin. Honorary Treasurer, Dr. A. A. Vickers. 


A 
} 
4 
| 


ittee, 
imon 


ittee, 


p.m, 
961), 
pital, 
e of 


rates’ 


Jones, 
and 


rman, 
liday. 


lorary 
\ssist- 


Vice- 
surer, 


Vice- 
isurer, 


Vice- 
tume. 


Vice- 
and 
etary, 
-Jones 


Vice- 
isurer, 
P. Gi 


rgaret 
retary, 
M. 


= 
| 
>|) 
Is for | 
15s.). | 
vagley 
J 
| 
a. 
under. 
B. L. 
\orary 
O. 
etary, 
ins. 
Vice- 
Mr. 
retary 
Secre- 
lavard 
| 


